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Abstract 
The purpose of this non-experimental, quantitative study was to describe the impact that 
the onset of the COVID-19 pandemic had on essential elements of organizational leadership in 
the funeral home industry. A quantitative, cross-sectional survey approach was utilized as this 
study was intended to be a stand-alone study to provide a snapshot of current organizational 
elements of funeral homes impacted after the onset of the COVID-19 pandemic. All the 
employees of a six-location, family-owned funeral home in the Midwest, with the exception of 
two employees the researcher had direct supervision over, were emailed a survey titled A Non-
Experimental, Quantitative Study of the impact of COVID-19 on the Organizational Leadership 
of Funeral Homes to their organization email addresses. The impact to the study participants 
perceptions of organizational efficacy, work-related psychosocial factors, and their workplace 
environment during the pandemic was found to be statistically significant. However, despite the 
pandemic, study participant’s work-life balance was not statistically impacted. This study helped 
create a holistic picture of organizational leadership within a funeral home during the COVID-19 
pandemic and added to the body of literature concerning essential elements of the inner workings 
of a funeral home during a pandemic. The study’s findings will pave the way for preventative 
policies and procedures, as well as give state and federal entities a better understanding of the 
depth of organizational change within the industry. 
 
Keywords: COVID-19, deathcare, funeral home, pandemic, work-related psychosocial 
factors, virtual goodbye, organizational leadership, punctuated equilibrium 
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The impact that the coronavirus disease 2019 (COVID-19) will have on funeral home 
industry leadership will be an ongoing and iterative subject. Funeral homes experienced an 
unprecedented global pandemic, unrestrained by modern technology. The pandemic caused an 
event of punctuated equilibrium within the evolutionary model of funeral home organizations. 
First identified in December 2019 and later declared by the World Health Organization to be a 
pandemic in March 2020, COVID-19 killed approximately 2% of all identified positive cases. 
The case count for the United States as of March 10, 2021 was 28,992,598 positive cases, with 
526,213 deaths (CDC, 2021).  
Extreme measures were taken by officials in the United States to reduce the spread of the 
COVID-19 virus. Multiple federal and state mandates limited the ability to conduct funeral 
services as regularly requested by clients. In the United States, then-President Trump declared an 
emergency, followed quickly by state mandates. Many cities limited gatherings to 10 or fewer 
people, and stay-at-home orders were given for extended periods. Funeral home employees are 
essential workers and were required to continue operations for the duration (U.S. Department of 
Defense, 2021). Leaders within every level of the death industry were forced to make decisions 
from the onset of COVID-19 that were dependent on unprecedented federal, state, local, and 
company regulations (National Funeral Directors Association, 2020b; Zavattaro, 2020) 
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Although shelter-in-place orders and COVID-19 cases were rising, death does not 
discriminate nor stop. At the onset of the pandemic, employees were exposed to COVID-19 
without knowledge of the disease. Loved ones continued to die, and funeral home employees 
continued last response, unsure of what they were dealing with. Client interaction was conducted 
over the phone or through web-media. Funeral home leadership likely experienced Kurt Lewin's 
(1951) three-stage model of process change by unfreezing their current behaviors, motivating 
and readying themselves for change, and refreezing their new behaviors that were symbiotic with 
their new organizational environment (Burke, 2018). Funeral home employees were working 
long hours, dealing with a contagious disease that is not fully understood, and comforting 
COVID-affected families, all from a distance. More research on the impact that COVID-19 had, 
and will continue to have, on the organizational leadership of funeral homes is needed. This 
dissertation is primarily concerned with the impact of COVID-19 on funeral home employees’ 
work-related psychosocial factors, work-life balance, and organizational environment. A 
descriptive and inferential statistical analysis will be used on the survey research data acquired. 
Background of the Study  
At the time of this study, scholarly literature could not be found on the unprecedented 
topic of organizational leadership in funeral homes during the COVID-19 pandemic; however, 
the term pandemic has been used many times in history. According to the Center for Disease 
Control timeline of pandemics for the last 100 years, the world has seen five global pandemics to 
note: the 1918 H1N1 Virus, 1957-58 H2N2 Virus, 1968 H3N2 virus, 2009 H1N1 Virus, and the 
2019 Coronavirus (CDC, 2019). Pandemics are events that bring uncertainty on who will be 
impacted, when that will occur, and how many will fall victim to the disease. Family life, local 
communities, and government are all affected by pandemics, creating instability (CDC, 2006). 
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Perspective  
When compared to the 1918 H1N1 pandemic, COVID-19 has not had as high of a death 
toll, nor as negative of a global impact, to date. When adjusted for today’s population, the 1918 
H1N1 virus killed 300 million people, attacked, and brought death within hours or a few days. In 
1918, the availability of mass communication, the receipt of correct information, and distribution 
of medicine were scarce (CDC, 2006). In 2020, communication is better, and misinformation is 
not as much of an issue as transparent information (Srivastava et al., 2020). Studying history is 
integral when making plans for modern pandemics. Poorly anticipated pandemics overwhelm 
medical resources and hinder emergency response. However, the pandemic in 1918 did not have 
the effect on society and logistical infrastructure that COVID-19 will have. Infrastructure in 1918 
was less dependent on external efforts; there was not much that was national. Foreign trade and 
oil were rare, and local communities were insulated and self-sufficient (CDC, 2006).  
The COVID-19 pandemic has infringed on every part of the United States' infrastructure, 
as well as individuals globally. Direct and indirect mental health situations arising from the 
pandemic are not sufficiently addressed. Healthcare professionals’ mental health are of particular 
concern. The changes that have been mandatorily implemented in health professionals' work and 
home lives have increased stress levels. The pandemic has caused fear, and according to the 
2020 World Health Report, 30% of modern nations did not have response plans prepared for this 
pandemic. Mental health and well-being have been negatively impacted, especially in those who 
had prior mental disorders. According to a June 2020 survey; anxiety, loneliness, fear, 
uncertainty, grief, and anger were the most frequently felt emotions about the pandemic (Brooks 
et al., 2020). Healthcare workers are at a higher risk for negative emotions working with infected 
patients and bodies. Health professionals are more vulnerable to secondary post-traumatic stress 
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and an increased risk of infection as essential workers going about their daily job. Any 
occupation with a dramatic increase in workload that puts employees in unknown situations, 
needs to provide employees with autonomy (De Cuyper et al., 2020).  
Risk 
Autopsy of a body poses risk for health care professionals and anyone in direct contact 
with the cadaver, including funeral home employees. Removal, transportation, sanitization, 
dressing, cremation, or burial of a body is of high risk to mortuary staff (Aquila et al., 2020). No 
unequivocal scientific consensus exists on the residence time of pathogens in a cadaver 
postmortem. Anyone handling cadavers must protect themselves from inhalation, inoculation, 
ingestion, contact with mucous membranes, and skin lesions. As such, all institutions and 
personnel handling infected bodies have had to reinforce or increase personal protection 
measures. Currently, estimating the percentage of COVID-19 transmission from a cadaver to a 
handler is not possible (Aquila et al., 2020). 
Daily Tasks 
  The basic job function of a funeral director or embalmer is the responsibility for 
disinfecting or preserving dead human remains through various methods and conducting the 
burial or disposal of those remains. Funeral directors in management may have additional job 
tasks to maintain the daily operation of the funeral establishment (Funeral Services Licensing 
Act, 2017). A typical director task is transportation of a decedent. Transport of a decedent can be 
a physically demanding job task, as the funeral home employee lifts, moves, and settles the body. 
In addition to the physical demands, funeral home employees work with the deceased's family, 
offering events and services in line with the consumer's idea of the disposition of their loved one. 
Consumers are often family that are requesting services they did not seek out voluntarily but 
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were unexpectedly put in a situation forced upon them. In western society over past decades, 
laying a loved one to rest usually meant a traditional funeral. Traditional funerals tend to be 
somber occasions involving embalming and burial; however, in western society, a growing 
population has replaced traditional funeral services with alternatives. Celebrations of life and 
cremations are on the rise; funeral directors are tasked with customer service, grief support, and 
event management. A funeral home is a business. Funeral home employees are tasked with the 
running of that business at a time in a client’s life when emotions are running high. Funerals are 
the third-highest monetary investment after cars and homes in the United States. The United 
States funeral industry is worth about $20 billion annually (Korai & Souiden, 2017). 
Psychosocial Factors and Pandemics 
 Historically, psychosocial factors during a pandemic can create long-term psychological 
consequences. The majority of people in developed countries can recover from stress, and those 
who survive stressful events tend to build resiliency to higher adverse psychological effects. 
However, situations like West Africa during the Ebola Outbreak of 2014 and the SARS 
pandemic of 2003 created so much fear in the community that the outbreak itself was less 
harmful than the mental health problems that were a result of the event. Pandemics are followed 
by complicated bereavements that can produce depressive episodes and posttraumatic stress 
disorder (PTSD) that can be severe (Srivastava et al., 2020). As workers deal with COVID-19, 
many psychosocial stressors are put into play that affect the worker's concept of happiness in 
their work environment. Happiness is key to overall satisfaction in life and enhances the working 
relationships employees build within their organization (Ali, 2020). 
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Funeral Limitations 
 During the COVID-19 pandemic, many emergency orders were issued by federal, state, 
and local governments. Cities and counties, side by side, were under different orders. In March 
of 2020, Oklahoma's governor issued an emergency order which, in turn, prompted a response 
stay-at-home order by mayors of the two largest cities in Oklahoma. Funeral home employees 
were considered essential personnel not subject to the order, but the order limited gathering sizes 
that funeral homes could direct. In March of 2020, funerals in major cities of Oklahoma were 
limited to 50 people at the outset, within two weeks the funerals were limited to a gathering of 
10. By the end of March 2020, restrictions prohibiting gatherings were implemented and shelter-
in-place orders common. Mask mandates and social distancing were also ordered in most cities. 
If one person in a household tested positive, all members of the household were ordered to 
quarantine, even through a loved one’s death. Goodbyes were done through social media or other 
electronic means. From April 2020 through June 2020, various phases of re-opening of cities and 
businesses were implemented. Gathering limits started to ease by June 2020 (Bynum, 2020).  
 The Oklahoma Funeral Board President, Chad Vice, acknowledged the shortage and 
immediate need for personal protective equipment that funeral directors faced in April 2020, 
encouraging precautionary measures. Vice was one of many who pushed for the public health 
orders that would require hospitals, nursing homes, and retirement centers to be required to 
notify body removal personnel of COVID-positive deaths (Vice, 2020). Communication between 
a professional and a client is important. The lack of adequate personal protective equipment 
(PPE), and the difficulty of maneuvering within the PPE to remain safe, is an additional stressor 
added to communication throughout COVID-19. The threat of unintentional transmission of 
COVID-19 is an ever-present danger. Workers exposed to COVID-19 are at risk for taking the 
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virus home to friends and family each time they are exposed. This stressor can have devastating 
effects on work and home life (Hertel, 2020). Essential health workers during COVID-19 want to 
feel heard, protected, prepared, and supported by their employers. Simple assurances help those 
facing the virus, as frontline workers and last responders combat the fear of going into an 
unprecedented situation (Shanafelt et al., 2020).  
Business as Usual 
Unlike other services bought by consumers, funeral home interactions may be unpleasant 
and are hard to achieve positive consumer reviews. During an international pandemic that 
affected every individual, funeral directors were asked to continue to maintain control in highly 
emotional situations while inspiring the trust of their clients. Employees were to control their 
emotions as they empathized, cared, and individualized the attention sought by grief-stricken 
families during the pandemic (Korai & Souiden, 2017).  
Mortuary services are intangible commodities. As such, families tend to judge their 
experiences at funeral homes by the emotions that are brought forth from the transaction. 
Emotional experience during a provider-to-client interaction can bring forth positive or negative 
judgment of intangible commodity sales (Korai & Souiden, 2017). Funeral directors during 
COVID-19 would have had to try to invoke positive emotional experiences to contribute to the 
overall grieving process. Many times, funeral directors had to deliver this experience virtually. 
Webcasts, e-signed contracts, and delayed services were normal during this time of grieving. 
Virtual goodbyes became the norm, both a hurdle and a challenge for funeral home employees 
(CDC, 2020b; Srivastava et al., 2020). 
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Work-life Balance 
Work-life balance, also known as work-life effectiveness, is an important concept to be 
considered during COVID-19. Each person sets their work-life relationship and determines how 
effectively balanced that relationship is. During a pandemic, this balance becomes a higher 
challenge for essential funeral home employees. Creating boundaries and separating one’s grief 
from that of the clients going through the same pandemic is difficult. Many leaders during a 
pandemic express feelings of loneliness and isolation (Doucette, 2020). A study exploring 
psychosocial work stressors and employee burnout in 2018 found that emotional demand, 
quantitative demand, and role conflict significantly affect employee burnout (Ying et al., 2018). 
Theoretical Framework  
Gould and Eldredge’s (1977) theory of evolutionary change suggested that organizations 
stay on an evolutionary path punctuated by episodes of short, rapid periods defined by the 
geographical population that the change affects. These episodes are referred to as punctuated 
equilibrium events. The onset of the COVID-19 pandemic is a punctuated equilibrium event. At 
such time the punctuated event occurs, Kurt Lewin’s (1951) theory on force field analysis 
suggested that the driving and restraining forces that kept the organization in its desired state are 
disrupted. Whenever the driving forces are stronger than the restraining forces in the 
environment the organization serves, the equilibrium or status quo will change. The COVID-19 
pandemic was the driving force that set in motion a series of changes to the death care industry 
and the industry’s organizational leaders. When an event occurs that effects all organizational 
levels, Kurt Lewin's (1951) three-stage theory of change can be seen. The three-stage theory 
suggested an unfreezing of the existing equilibrium, an implementation of forced changes, and 
finally a refreezing at the new level of normal (Burke, 2018). Leaders in the death care industry 
9 
were at the mercy of the population ecology theory as the population of funeral homes and the 
clients they serve had changes forced upon their respective environments. The survival of a 
business within its industry depends on the reliability and accountability to the population 
variances. Leaders of an organization must study the process of change within other 
organizations in the industry environment to adapt and change successfully. Each funeral home, 
and the employees functioning within its environment, would be required to adapt to the new 
normal to remain a viable business (Salimath & Jones, 2011). Lazarus and Folkman’s (1984) 
transactional theory of stress and coping suggested there is a relationship between an employee 
and a workplace environment the employee deems taxing, exceeding his resources, or 
endangering his well-being. The cognitive and behavioral efforts made by employees to cope 
with the stressors linked to characteristics of the employee, and those of the pandemic, are a 
viable concern for employers in the deathcare industry during a pandemic. Environmental 
changes and access to behavioral health may be needed. A look at the framework as a whole 
using institutional theory would then give an overall deeper understanding of how policies and 
procedures to everyday tasks then become norms built into the structure of the establishment in a 
shared environment. Institutional theory emphasizes social norms and shared expectations as key 
components to organizational structure, employee actions, and resulting outcomes (David et al., 
2019). 
Problem Statement 
Funeral home employees, like many other professions, found themselves in an 
unprecedented time with little information at the onset of the COVID-19 pandemic. Although 
funeral homes are no stranger to death or communicable disease, COVID-19 brought 
unprecedented challenges to the daily operation and the mission of the organization (Zavattaro, 
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2020). Currently, little to no research has been completed on the employees inside funeral homes 
during the COVID-19 pandemic, creating a gap in the literature. Determining the impact that 
COVID-19 had on organizational leadership, employees’ work-related psychosocial factors, and 
work-life balance in the funeral home industry would pave the way for preventative policies and 
procedures, as well as give state and federal entities a better understanding of the depth of 
organizational change within the industry.  
As a novel pandemic, COVID-19 caused funeral home employees the burden of space 
shortages for bodies, emotional upheaval, and physical exertion. Funeral home employees are 
essential workers during times of crisis and are at high risk of infection. Guidelines are sparse on 
the handling of infected bodies and continually changing. Mental health is of high concern 
during times of crisis, and funeral home employees are no exception. Compassion fatigue and 
difficult working environments only add to the challenge of organizational leadership in funeral 
homes (Van Overmeire & Bilsen, 2020). After the onset of COVID-19, the National Funeral 
Directors Association felt there would likely be a shortfall in the ability of funeral homes to 
process the predicted number of deaths in some areas (Radulescu & Lancia, 2020). Deficiencies 
in the evidence of current literature on COVID-19's effect on funeral home leadership are due to 
the recent introductory timeline of COVID-19. Both qualitative and quantitative research studies 
would be beneficial to the body of literature.  
The stakeholders of funeral home organizational leadership research are the leaders 
themselves, the clients they serve, and the deathcare industry workers. Determining the impact 
that COVID-19 has had on organizational leadership in the funeral home industry would pave 
the way for informed preventative policies and procedures creation. State and federal entities 
may access the information to better understand the depth of organizational change within the 
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industry for future planning purposes. Funeral home leadership will be better equipped to lead 
their administration and front-line employees under pandemic conditions. 
Purpose Statement 
The purpose of this non-experimental, quantitative study was to describe the impact that 
the onset of the COVID-19 pandemic had on essential elements of organizational leadership in 
the funeral home industry. Within impact, the author’s expertise in the funeral home industry 
was used to determine the essential dimensions of organizational leadership presented in the 
funeral home industry.  
Overview of Methodology  
 The study was a quantitative and non-experimental research design, utilizing a survey 
research methodology approach to address the topic and research problem (Edmonds & 
Kennedy, 2017). In the absence of an existing, standardized research instrument to assess the 
study’s construct, the study’s research instrument was created using the author’s funeral industry 
expertise and essential elements agreed-upon by the dissertation committee to generate survey 
items to be used for study purposes. Instrument validation was conducted in three distinct phases 
conducted at both a priori and posteriori phases of the proposed study. The survey instrument, a 
5- point Likert-scaled survey (Dillman et al., 2014) was comprised of 27 closed response items. 
Study participants were offered the option of “uncertain” within the survey’s scale (Willits et al., 
2016). Study data were analyzed through descriptive and inferential statistical techniques using 
the 27th version of IBM’s Statistical Package for the Social Sciences (SPSS). 
Participants 
The sample for the study was comprised of all the employees of a six-location, family-
owned funeral home in the Midwest, with the exception of two employees the researcher had 
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direct supervision over. The survey population was accessed in a non-probability, purposive 
manner. The funeral home staff sample anticipated to participate in the study was approximately 
40, all over 18 years of age. All employees were invited to take the survey designed to measure 
the impact on the essential dimensions of organizational leadership within the funeral home 
industry. The staff is composed of three groups: managers, administrative support, and funeral 
directors/assistants. Within the staff population, the composition is 40% female and 60% male. 
The age of the staff population ranges from 28 years old to 100 years old. There are 10% of the 
employees that are 28 to 40 years of age, 30% are 41 to 60 years of age, 55% are 61 to 80 years 
of age, and 5% are 81 to 100 years of age. The staff’s length of employment consists of 58% 
employed over 5 years, 27% over 10 years, and 10% over 20 years.  
Statistical Power for Sample Size 
Statistical power analysis using the G*Power software (3.1.9.2, Universität Düsseldorf, 
Germany) was conducted for sample size estimates associated with statistical significance testing 
in advance of conducting the proposed study. The study’s statistical power analysis was 
delimited to anticipated medium effects, a power (1 – β) index of .80, and a probability level of 
.05. For the overarching research question, the one-sample t test will be used for statistical 
significance testing purposes. An anticipated medium effect (d = .50) would require 27 
participants and a large effect (d = .80) would require 12 study participants to detect a 
statistically significant finding. 
Research Instrument  
The survey was designed specific to the impact on the essential dimensions of 
organizational leadership within the funeral home industry. The essential elements were 
validated by the author’s industry expertise for content validity judgment purposes (Burns & 
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Grove, 2005). Subjective judgment is generally understood as a process whereby informed 
persons, called experts, give an opinion or estimate of something based on intuition and guessing 
(Miranda, 2001) in the absence of objective data. The process used experts (SMEs) to provide 
the essential elements that formed the survey items reflected in the study’s research instrument. 
No statistical information was yielded in the subjective content validity judgment phase of 
instrument validation. 
In the second phase of the research instrument validation process, Cronbach’s alpha (α) 
was used to evaluate the internal reliability of pilot study participant response to the instrument. 
The pilot study represented in the second phase of the instrument validation process was 
conducted through an administration of the research instrument to 20 to 30 study participants. An 
alpha level of at least α = .70 was sought for the second phase of the research instrument 
validation process. In the event that the α = .70 level in the second phase of research 
instrumentation was not achieved, item analysis was conducted to determine which item(s) may 
require refining or complete removal from the proposed study’s research instrument. 
In the third phase of instrument validation, the posteriori phase of research instrument 
validation, Cronbach’s alpha (α) was again used to assess the internal reliability of participant 
response to survey items once study data are collected and recorded. Cronbach alpha levels of α 
≥ .80 was considered very good, and levels of α ≥ .90 was considered excellent (George & 
Mallery, 2018).  
The survey was represented through a 5- point Likert-scaled survey method. A link to the 
electronic survey link created using the Google Forms platform was made available. 
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Procedure 
A cross-sectional survey approach was utilized as this study is intended to be a stand-
alone study to provide a snapshot of current organizational elements of funeral homes impacted 
after the onset of the COVID-19 pandemic. The goal at the outset of the study was to achieve at 
least a 50% survey response rate. Mills and Gay (2019) stated, “50% will increase the 
confidence…that findings [are] generalizable to the population” (p. 219). The electronic survey 
was sent via individual company email addresses. A cover letter accompanied all surveys 
explaining the purpose and significance of the study. 
All surveys remained confidential and anonymous. Any identifying information was 
deleted before publication. After a 2-week window of participation, a reminder of the survey was 
sent electronically, if the response rate failed to meet desired projections. At the end of the 
survey period, the data were retrieved electronically from Google Forms, and entered into 
Microsoft Excel.  
Analysis 
The total sample size and overall percentage of returned surveys was disclosed. The 
percentage of respondents who answered each item was tallied. Quantifiable results from Google 
Forms and the 27th version of IBM’s Statistical Package for the Social Sciences (SPSS) program 
was merged. The report showed essential elements of organizational leadership grouped by the 
percentage of impact.  
Measures for Ethical Treatment 
Before participants took the survey, they were asked to give informed consent. The 
informed consent detailed what was being studied, the method used, who the participants were, 
the benefits of the study, potential risks of the study, that there was no compensation, and the 
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time commitment anticipated to take the survey. All survey data were kept anonymous and 
confidential. The data were kept in a secure location with access given only to the identified 
researcher, chair, and methodologist of the study. Electronic documents required a password and 
a three-step login to access. All data will be permanently deleted after 5 years.  
Research Questions 
The central, overarching research question of the study was stated as follows: 
To what degree has the COVID-19 pandemic impacted the organizational leadership of the 
funeral home industry? 
Three additional sub-questions were addressed in this study and were stated as follows: 
1. To what degree has the COVID-19 pandemic impacted elements of work-related 
psychosocial factors of funeral home employees? 
2. To what degree has the COVID-19 pandemic impacted elements of the work/life balance 
of funeral home employees? 
3. To what degree has the COVID-19 pandemic impacted elements of the funeral home 
employee’s work environment? 
Research Hypotheses 
H0: Null hypothesis. The elements of organizational leadership associated with the funeral home 
industry will not be significantly impacted after the onset of the COVID-19 pandemic. 
H1: Alternative hypothesis. The onset of the COVID-19 pandemic will reflect a statistically 
significant degree of impact on the elements of organizational leadership of funeral homes.  
Overview of Analyses  
Descriptive and inferential statistical techniques were used to address the study’s 
foundational analyses and analysis associated with the overarching research question. Measures 
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of central tendency (mean score), variability (standard deviation), frequency counts (n), and 
percentages (%) represented the primary descriptive statistical techniques foreseen to be used 
with the study’s foundational analyses of missing data and internal reliability. Internal reliability 
was specifically assessed using the Cronbach’s alpha (α) statistical technique. 
The overarching research question was addressed using descriptive statistical techniques 
(central tendency, variability, frequencies, and percentages), and the inferential statistical 
technique of the one-sample t test. The probability level of p ≤ .05 represented the threshold 
value for statistical significance of finding. The magnitude of effect (effect size) for study 
participant response to the overarching research question was assessed using the Cohen’s d 
statistical technique. Sawilowsky’s (2009) conventions of effect size (small, medium, large, very 
large, and huge) interpretation were adopted for use in the study. The major assumption 
associated with the use of the t test of dependent Means (normality of distribution of the 
dependent variable data) was addressed using both statistical means and visual inspection. Data 
were analyzed and reported using the 27th version of IBM’s Statistical Package for the Social 
Sciences (SPSS). 
Limitations  
The study was a non-experimental design with access to the survey population in a non-
probability, purposive manner at only one organization. The organization consists of six 
locations; however, they are all under one owner and located in one local area. Additional 
research involving multiple funeral home entities locally, nationally, or globally would further 
cement if the impact measured at one organization is similar to the impact of COVID-19 on 
funeral home leadership across the death care industry. A future study comparing the impact on 
leadership in the healthcare industry versus leadership in the deathcare industry with respect to 
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COVID-19 and death would be an enlightening addition to the literature. Although results from 
this study will be useful in better understanding the impact of COVID-19 in funeral homes, 
further research will be needed on a larger scale to cement the generalizability of the sample 
findings.  
Definition of Key Terms 
• COVID-19: “A respiratory disease caused by an infection with the SARS-CoV-2 
virus” (De Cuyper et al., 2020, p. 1). First identified in December 2019 and later 
declared by the World Health Organization to be a pandemic in March 2020, COVID-
19 consistently kills between 1 and 2% of all identified positive cases (CDC, 2020a). 
• deathcare industry: For the purpose of this study, the deathcare industry was 
comprised of the individuals and institutions that provide products or services in the 
course of the disposition of human remains. Common employee titles within the 
deathcare industry are funeral director, embalmer, administrative/funeral assistant, 
and executive management (Merriam-Webster, n.d.-a).  
• pandemic: A pandemic consists of phases one to six as directed by the World Health 
Organization. Phases one to three contain preparedness and identification actions, 
while phases four to six are about containing a new virus sub-type shown to cause 
several outbreaks in at least one country, and to have spread to other countries. This 
virus will have consistent disease patterns indicating that serious morbidity and 
mortality is likely in at least one segment of the population (World Health 
Organization, 2009). As of the writing of this study, the World Health Organization 
was at phase four during the COVID-19 outbreak. 
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• psychosocial factors: influential factors that interrelate society and individual 
thought and behavior. These factors include emotional, social, and spiritual 
dimensions of the well-being and health of an individual (Upton, 2013). 
• virtual goodbye: When a loved one dies family, and friends grieve the loss. Many 
times, during the pandemic, family said goodbye virtually, online, or through social 
media. Final goodbyes were not able to happen in person at a funeral or memorial 
service due to emergency orders to social-distance. Many closure events were not 
held at all or completed through a webcast over the internet (Merriam-Webster, n.d.-
c, n.d.-b) 
Significance of the Study 
Essential workers during the onset of the COVID-19 pandemic in the United States were 
required to continue daily operations while the world was shutting down. Essential funeral home 
workers were forced to handle the COVID positive bodies, field the calls from the deceased’s 
families, and explain that the grieving process of a funeral may not happen the way the next of 
kin was expecting. The fear and gravity of an unknown future, complicated by the higher risk of 
infection from a yet unknown virus, could have short- and long-term impacts on deathcare 
leadership. This study will provide a snapshot of that impact on funeral home leadership in the 
immediate aftermath of death caused by COVID-19. This study’s future significance lies in its 
ability to help funeral home leadership with business continuity plans and increase a deathcare 
worker’s field-ready self-efficacy. Deathcare industry workers will be better prepared to handle 
the aftermath of future pandemics and punctuated equilibrium events.  
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Summary 
Pandemics and punctuated equilibrium events are real issues faced by funeral homes 
attempting to continue operations in forced environments. The research presented in this study 
provided real-world data on the inner thoughts and workings of funeral home employees during a 
pandemic. Assessing the impact of a pandemic on an essential funeral home employee’s 
leadership is the first step in better understanding how to help essential workers in the deathcare 
industry thrive and survive pandemic times. The participants of this study were real-world 
employees living through a pandemic and working at helping others to live through the tragedy 
of death brought on by COVID-19.  
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II. REVIEW OF LITERATURE 
The purpose of this non-experimental, quantitative study was to describe the impact that 
the onset of the COVID-19 pandemic had on essential elements of organizational leadership in 
the funeral home industry. Within impact, the author’s expertise in the funeral home industry 
was used to determine the essential dimensions of organizational leadership presented in the 
funeral home industry. The chapter outlines the review of literature relevant to the study of the 
impact that the onset of the COVID-19 pandemic had on organizational leadership in the funeral 
home industry. The chapter begins with a review of the historical perspective of pandemics in the 
United States, including the status of the ongoing pandemic during the writing of this 
dissertation. Next, the organizational protocol to include state and federal mandates that drove 
many of the organizational changes during the pandemic is discussed. The chapter continues by 
providing literature on the mental and physical risks to deathcare workers and work/life balance 
during the pandemic. Psychosocial factors are discussed, along with the challenges of job 
efficacy during a crisis.  
Historical Perspective of Pandemics in the United States 
Throughout history, pandemics have brought devastation, not only to families around the 
world but also to businesses and the global economy as a whole. In the last 100 years, five global 
pandemics have been recognized, including COVID-19 (CDC, 2019). Influenza viruses pose 
continual threats. The first documented global influenza pandemic occurred in 1580. The 1580 
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pandemic quickly spread from Asia to Africa, and finally to Europe, resulting in high morbidity. 
Although some influenza viruses have global reach, more commonly, breakouts are contained to 
local regions. Regional breakouts affect 10% of the world population annually and create a loss 
to the global economy by as much as $87.1 billion United States Dollars (USD) each year 
(Nickol & Kindrachuk, 2019).  
Pandemics in the 20th Century 
In 1918, the H1N1 avian-like virus (Spanish flu) ran concurrently with the fifth and final 
year of World War I. Global devastation of families and economies resulted in 500 million 
people infected, with 50 to 100 million lives lost from the virus alone. The mortality rate for the 
1918 virus was 25 times higher than any other global pandemic. Today, much is still unknown 
about the 1918 H1N1 virus and the virus’ global emergence. Frequently hailed as the “Mother of 
all Pandemics,” the 1918 virus has been the parent strain for almost every global and seasonal 
influenza A infection in the 20th century. Soldiers that year were not only putting their lives at 
risk in a war for their country, but 11.8% of them were doing it while sick from a global 
pandemic (Nickol & Kindrachuk, 2019). When compared to the 1918 H1N1 pandemic, COVID-
19 has not had as high of a death toll, nor as negative of a global impact, to date. When adjusted 
for today’s population, the 1918 H1N1 virus would kill 300 million people once infected and 
bring death within hours or a few days. In 1918, the availability of mass communication, the 
receipt of correct information, and distribution of medicine were scarce (CDC, 2006). Estimates 
say that the 1918 virus’ effect on the global economy would be comparable to the 2008-2009 
recession in the United States (Maas, 2020). Today, the threat of the 1918 influenza virus strain 
has decreased due to modern technology and preventative measures (Nickol & Kindrachuk, 
2019).  
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The 1957–1958 H2N2 Asian flu pandemic is thought to have originated in China in 
Spring 1957, spreading globally by that summer. The virus caused one to two million deaths 
worldwide. The 1968 H3N2 virus, also known as the Hong Kong flu, started in China. Within six 
months, the virus had spread throughout Europe, North America, and Australia. Mortality rates 
for the Hong Kong flu were comparably low to other pandemics, resulting in less than two 
million deaths globally (Nickol & Kindrachuk, 2019). 
Pandemics in the 21st Century 
 The 2009 H1N1 virus, also known as the swine flu pandemic, was detected 
simultaneously in Mexico and the United States. Within a couple of months, it had spread 
worldwide. The 2009 H1N1 virus was categorized with a low case of fatality at 284,000 deaths; 
however, the global economy and healthcare systems were drastically affected. With the 
similarity of this virus strain to that of the 1918 H1N1 virus that targeted young adults, the 2009 
vaccines prioritized young and healthy adults. Although not as aggressive as previous pandemics, 
the swine flu resulted in significant strains on the economy and healthcare systems (Nickol & 
Kindrachuk, 2019). The most recent pandemic, as of the writing of this study, is the 2019 Novel 
Coronavirus (COVID-19) first identified in December 2019 and later declared by the World 
Health Organization to be a pandemic in March 2020. COVID-19 killed approximately 2% of all 
identified positive cases (CDC, 2021). 
Status of the 2019 Novel Coronavirus (COVID-19) 
The number of COVID-19 positive cases in the United States (U.S.), according to the 
CDC as of June 3, 2021, was on a downward trend; 63% of adults have had at least one dose of a 
COVID-19 vaccine. The total number of reported positive cases in the U.S. was 33,130,027 and 
deaths in the U.S. totaled 592,776. Reported positive cases, as of June 3, 2021, were down 35.2% 
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from the prior week. As vaccinations were becoming available across the U.S. beginning in 
December 2020, a downward trend in positive cases became consistent by February 2021. 
Hospitalizations were also down 17.8% from the week before June 3, 2021. The U.S. saw its 
peak of positive cases in January 2021 (CDC, 2021). According to the World Health 
Organization, the COVID-19 pandemic presented an unprecedented challenge to public health, 
food systems, and the world of work, as 3.3 billion people were at risk of losing their livelihoods 
(ILO et al., 2020).  
Organizational Protocol During a Pandemic 
Funeral home employees comfort the living while serving the deceased. However, it is 
not to be forgotten that funeral homes are businesses, and a high percentage are small family-
owned establishments. A business must make a profit to survive, but the deathcare industry 
demands compassion. During a pandemic, employees within the funeral industry can be 
powerful links to the communities they serve (Bunch-Lyons, 2015). Funeral directors are the first 
point of contact for families that are unfamiliar with the funeral industry, as such directors may 
also act as intermediaries for third party vendors who are also being affected by pandemic 
conditions (Van Ryn et al., 2019). Transforming a business during a pandemic to meet quickly 
changing needs is necessary and difficult. Pandemics help reaffirm an organization’s identity, its’ 
value system, and the purpose that guides strategic decisions. The COVID-19 pandemic 
increased e-commerce and changed many business’ workflows. Leaders had to re-evaluate their 
current positions, performance, and capabilities. When the geographic location a business serves 
suddenly encounters a global event, industry leaders look not only at the larger scope of the 
business, but all the details within each department. During a pandemic, leaders encourage 
stakeholders to share their ideas, quickly analyze them, process them, and put them into action 
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(Lancefield & Rangen, 2021). Pandemics disrupt internal and external organizational 
associations. An organization’s daily activity may include long-term external partnerships 
integral to the success of the business that withstand incremental changes; however, pandemics 
can cause major environmental changes that require leaders to disrupt the norm for the continued 
viability of the business. A key piece of the organizational disruption felt during COVID-19 was 
due to emerging regulations from the federal/national, state/provincial, and local governments 
imposing lockdowns and stay-at-home orders. The mandates limited essential businesses’ ability 
to operate, including their relationship with business partners (Obal & Gao, 2020).  
Pandemic State and Federal Mandates 
Setting a Precedent 
Isolation and social distancing have been the first behavior for every pandemic for at least 
the last century. In October of 1918, the Sherman, Texas health committee recommended in their 
correspondence on the 1918 H1N1 virus one word, isolation, in bold letters (Redshaw, 2013). 
The aptly named War Council in Sherman, Texas, consisting of five elected leaders, 
communicated through printed materials of the time. Here is an excerpt from one such 
communique:  
We have it going and going our way. The precautionary measures that 
have been adopted by closing the schools, shows, and churches have had 
fine effect. The rules from medical authorities that have been published 
from time to time and are being followed by 75 per cent of our people are 
having good effect. It is now up to the other 25 per cent of our people to 
read and follow these simple, straightforward rules. (Redshaw, 2013, p. 
73) 
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While everyone in Sherman was advised to remain in isolation, the Sherman funeral home 
employees were at work handling five times the number of deaths than they did the year before 
the pandemic (Redshaw, 2013).  
COVID-19 Specific Mandates 
During the COVID-19 pandemic, many emergency orders were issued by federal, state, 
and local governments. Cities and counties, though neighboring, were under different orders. In 
March of 2020, Oklahoma's governor issued an emergency order which, in turn, prompted a 
response stay-at-home order by mayors of the two largest cities in Oklahoma. Funeral home 
employees were considered essential personnel not subject to the order, but the order limited the 
gathering sizes that funeral homes could direct. In March of 2020, funerals in major cities of 
Oklahoma were limited to 50 people at the outset; within two weeks the funerals were limited to 
a gathering of 10. By the end of March 2020, restrictions prohibiting gatherings were 
implemented and shelter-in-place orders common. Mask mandates and social distancing were 
also ordered in most cities. If one person in a household tested COVID positive, all members of 
the household were ordered to quarantine, even during a loved one’s death. Goodbyes were done 
through social media or other electronic means. From April 2020 through June 2020, various 
phases of re-opening of cities and businesses were implemented. Gathering limits started to ease 
by June 2020 (Bynum, 2020).  
 Nationally, cremation has been on the rise, but COVID-19 propelled the cremation rate 
higher, as more than half of the funeral homes saw a marked increase in cremation, due to the 
COVID-19 pandemic. The National Funeral Directors Association (NFDA) quoted an 8.1% 
increase in cremation in 2020. Much of this increase was due to the state and local mandates 
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forbidding gatherings and making difficult for families to grieve (National Funeral Directors 
Association, 2020a). 
FEMA Funeral Assistance 
The Federal Emergency Management Agency (FEMA) announced, in March of 2021, 
that funding under the Coronavirus Response and Relief Supplemental Appropriations Act of 
2021 and the American Rescue Act of 2021 would become available to reimburse families for 
COVID-19-related funeral expenses. Although funeral homes could not apply for FEMA funeral 
assistance aid directly, funeral homes would assist families with general application questions or 
help provide the paperwork FEMA requested to apply for the FEMA aid. Application for the aid 
began with a telephone call to a FEMA call center by the family member that incurred the 
funeral expense. The call center opened April 12, 2021, receiving thousands of calls in one day. 
All applications were done via telephone, but documentation provided by the funeral homes had 
to be mailed or uploaded online to complete the application. Applications could only be initiated 
by the person who had incurred the expense, which caused some confusion, as many times 
funeral expenses were paid by multiple parties. Any monies paid for funeral expense by 
burial/funeral insurance or preneed trust were not eligible for reimbursement (FEMA, 2021). 
Payroll Protection Program 
As FEMA helped families pay for COVID-related funeral expenses, the Small Business 
Administration (SBA) helped businesses weather the financial impact of the pandemic through a 
Paycheck Protection Program (PPP). The program offered SBA-backed loans to help keep 
employees employed during the pandemic. Full-time deathcare workers essentially had no 
downtime during the crisis from work; however, the mandates did affect part-time funeral 
assistants who were primarily employed to work in-person funerals on call. The tasks that in-
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person funeral assistants normally provided were no longer needed, or the tasks they were 
assigned changed. Many funeral homes received the first draw PPP loans to supplement these 
employees’ paychecks. The traditional funeral has a higher cost in terms of personnel, as well as 
merchandise; as the cremation rate rose and the in-person funerals were prohibited, PPP funds 
made up the deficit some funeral homes felt. PPP loans were 100% forgiven as long as the 
business spent the funds on qualified expenditures. Qualified expenditures included payroll 
costs, mortgage payments, and utilities (U.S. Small Business Administration, 2021).  
Families First Coronavirus Response Act 
An additional challenge funeral homes faced during the COVID-19 pandemic was the 
implementation of the Families First Coronavirus Response Act (FFCRA) as employees or their 
family members became infected with the coronavirus. In many instances, employees had to 
quarantine for two weeks to see if symptoms developed, and the colleagues that they had been in 
contact with would then need to be quarantined as well. The revolving door of quarantined 
individuals left many essential organizations working short staffed during a pandemic and the 
human resource departments scrambling to keep up with the changing regulations (Lobell, 2021). 
The FFCRA provided two weeks of paid sick leave at the employee’s regular rate of pay 
pursuant to the FFCRA’s requirements. The FFCRA also provided time and pay for the care of 
other individuals and an additional 10 weeks of pay for paid expanded family and medical leave 
at two-thirds the regular rate of pay. The FFCRA covered employers that had fewer than 500 
employees with some exceptions (U.S. Department of Labor, n.d.).  
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Health Risk to Workers 
Personal Protective Equipment 
Personal protective equipment (PPE) is an important piece of the continued health of 
healthcare and deathcare workers during a viral pandemic. Protective measures were 
immediately instituted in facilities around the globe as the pandemic started to spread (Yuan et 
al., 2021). The Oklahoma Funeral Board President Chad Vice acknowledged the shortage and 
immediate need for personal protective equipment that funeral directors faced in April 2020, 
encouraging precautionary measures (Vice, 2020). PPE may include a protective suit, N-95 
respirator, 2-layer work caps, shoe covers, goggles, or disposable gloves. However, PPE comes 
with its own side effects. A cross-sectional survey distributed through the WeChat app in China 
to 275 front-line healthcare workers that wore PPE from four hours to 10 hours a day during the 
pandemic suggested that 77% of wearers had skin reactions. The reactions varied but included 
redness, device-like marks, burning pain in face, dryness, dermatitis, itching or irritation on 
heads or hands. Pressure and moisture were common under the nasal bridge, on cheeks, 
foreheads, and auricle areas (Yuan et al., 2021).  
Deathcare workers were faced with entering areas with multiple COVID decedents 
during the pandemic. Disaster plans in some states had the United States Department of Defense 
(DOD) and other authorities opening refrigerated trailers with bodies on multiple levels. Proper 
handling procedures were bypassed, as time and space issues became general population issues 
(Radulescu & Lancia, 2020; Van Overmeire & Bilsen, 2020). The prevalence of the transfer of 
COVID-19 after death is unknown but can happen if the virus is exhaled from the decedent’s 
body upon movement, or the virus is present on a surface (Alishaq et al., 2021). Risks are also 
present while performing the embalming of an infected body (Van Overmeire & Bilsen, 2020). A 
29 
study done in Qatar on mortuary and cemetery workers between March 2020 and October 2020 
concluded that the workers “are at a high risk of SARS-COV-2 infection due to exposure to 
potentially infected deceased bodies” (Alishaq et al., 2021, p. 623). The Qatar study included 47 
mortuary and 81 cemetery workers. Of the Qatar study, 19% of the mortuary workers, and 30% 
of the cemetery workers showed positive on the polymerase chain reaction test (PCR) or had the 
antibodies for COVID-19 (Alishaq et al., 2021). The lack of adequate PPE, and the difficulty of 
maneuvering within the PPE to remain safe, was an additional stressor added to communication 
throughout COVID-19. The threat of unintentional transmission of COVID-19 was an ever-
present danger (Hertel, 2020).  
Vaccine 
As COVID-19 vaccines were made available to the general public, most states distributed 
vaccines in phases. Deathcare workers in Oklahoma were included in phase two of the vaccine 
rollout. Phase one included long-term care residents, healthcare workers, and public health staff 
conducting COVID-19 pandemic mitigation. Phase One was implemented in December 2020, 
nine months after COVID-19 was declared a pandemic by the World Health Organization 
(WHO). Phase two of the COVID-19 vaccines in Oklahoma that included deathcare workers was 
implemented in January 2021, phase three began the first week of March 2021, and the 
conclusion of the vaccine rollout began with phase four the last week of March 2021. Deathcare 
workers in the United States worked a full 10 months without access to vaccines during the 
pandemic, not including the additional wait list once eligible (Oklahoma State Department of 
Health, 2021). As of May 30, 2021, 41% of the state of Oklahoma had received the COVID-19 
vaccine and approximately 41% of the United States population was fully vaccinated (Centers 
for Disease Control and Prevention, 2021).  
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Virtual Goodbyes 
Until recently, funeral services were traditional affairs that an individual had to attend in 
person. As funeral home owners kept up with market demand, the last few years had seen start-
up companies specializing in webcasting and recording of funeral services. Historically, the 
funeral industry is resistant to change, favoring traditional services (Van Ryn et al., 2019). When 
COVID-19 hit the funeral industry, many funeral establishments had to make changes quickly. 
The onset of COVID-19 was a punctuated equilibrium event that forced funeral directors to 
provide service in an alternative fashion. Webcasts, e-signed contracts, and delayed services 
were normal during the COVID-19 pandemic. Virtual goodbyes became a normal procedure, 
presenting a challenge to many funeral home employees (CDC, 2020b; Srivastava et al., 2020). 
According to the NFDA, due to COVID-19, more than half of all funeral homes offered live-
streaming during the pandemic, predicting that this technology will become a normal practice in 
the future (National Funeral Directors Association, 2020a).  
Attending an in-person funeral allows family and friends to express their grief as they 
come to terms with the loss. The music, readings, and social support have been shown to help 
individuals, especially children, with post-symptomatic issues from the trauma of losing a loved 
one (Aoun et al., 2019; Whitley et al., 2021). However, other reports do indicate some may 
experience a certain amount of trauma from attending the funeral itself, looking upon the 
deceased, or being exposed to things of the past (Aoun et al., 2019). Often, funeral directors are 
called upon in the absence of family to perform emotional labor and offer compassion. The 
inability to provide many of the funeral activities a client would normally choose hindered the 
funeral planners’ ability to make choices as stewards of the deceased’s wishes (Whitley et al., 
2021). Social distancing and isolation hindered the supportive role that families may be 
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accustomed to from their spiritual advisors or religious associations. Virtual goodbyes were 
offered as an alternative to in-person goodbyes in an effort to bring a sense of peace, an 
opportunity for bereavement, and general spiritual counsel in a time of tragedy (Roman et al., 
2020).  
Work/Life Balance 
During the COVID-19 pandemic, many organizations became involved in local and 
national crisis management. One of these authorities was the Department of Defense (DOD). The 
NFDA thought it had become clear with the predicted number of deaths that the deathcare 
industry was going to become overburdened (Radulescu & Lancia, 2020; Van Overmeire & 
Bilsen, 2020). The DOD Mortuary Affair program had the training and background needed to 
help in this time of crisis. The NFDA asked the DOD to provide manpower to offset the shortfall. 
Other sources were also called upon, such as incident management teams, mass fatality 
managers, disaster mortuary response teams, and disaster portable morgue units. Funeral home 
employees were asked to go to specific areas of hospitals, trailers, and warehouses bypassing the 
normal handling of the deceased due to lack of space and time constraints. Crematory operation 
was allowed 24 hours a day. In pandemic times, teamwork, simplicity, and flexibility were key in 
executing the disposition of bodies (Radulescu & Lancia, 2020). With all the negative that 
pandemics bring, one positive was that COVID-19 highlighted the importance of funeral 
directors as last responders. Funeral directors respectfully cared for the dead in hot spots, such as 
New York and Michigan, working alongside their colleagues (National Funeral Directors 
Association, 2020a). Funeral directors, to some families, became avenues of professional support 
that were formerly exclusive to religious leaders, adding to their daily duties (Aoun et al., 2019). 
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Humans are more prepared than ever to combat viral transmissions than any time in 
human history, but humans are still unable to prevent global pandemics. At home, essential 
workers caring for COVID patients felt anxious, overworked, and financially unstable. Workers 
felt various challenges were affecting their work/life balance. Many found it hard to work and 
manage their households. Although luckier than some others who lost their jobs, many essential 
employees continued to be paid, but others in their household may not have (Sethi et al., 2020).  
Psychosocial Factors 
A 2020 cross-sectional survey of 237 self-selected healthcare employees working during 
the COVID-19 pandemic was conducted by faculty and staff of Sahiwal Medical College. The 
study’s intent was to evaluate the mental health among healthcare workers during the COVID-19 
pandemic and possible influential factors. Of the 237 participants, 34.6% experienced 
depression, and 42.2% experienced anxiety; the anxiety was severe in 25% of cases (Mehdi et 
al., 2020). Employees knew little about how the disease was spread. Not fully understanding the 
virus, the transmission, or the cure while working in close contact with COVID-19 positive 
patients put healthcare workers at a significantly higher risk of developing psychological 
symptoms (Mehdi et al., 2020). Tragedy and fear can induce stress or anxiety related responses. 
Fear of socio-economic consequences of the pandemic could lead to compulsory reassurance-
seeking behaviors or post-traumatic stress disorders (Taylor et al., 2020). Essential workers did 
not have the luxury of isolating themselves from the pandemic. At great personal risk, essential 
workers continued to venture out to jobs sustaining everyone’s ability to live during a crisis. 
Essential workers provided food, shelter, transportation, healthcare, and deathcare to the 
population (Hammonds & Kerrissey, 2020). 
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More than half of the workers surveyed in the 2020 Sahiwal Medical College study were 
stressed about taking the virus home to their family members. A contributing factor was the lack 
of available PPE at the onset of the COVID-19 spread. Long-standing evidence indicates that 
epidemics and pandemics affect healthcare workers long after event closure. Twenty-three 
percent of workers during the 2003 SARS outbreak still experience long-term psychiatric effects 
as a result of their work during the outbreak (Mehdi et al., 2020). Essential health workers during 
COVID-19 want to feel heard, protected, prepared, and supported by their employers. Simple 
assurances help those facing the virus, as frontline workers and last responders combat the fear 
of going into an unprecedented situation (Shanafelt et al., 2020). Senior deathcare workers tend 
to handle death-related events with less fear than junior deathcare workers. The daily exposure to 
death makes the emotional experience a daily process of their psychological state, process, and 
adaptations. Seniority in deathcare may mean less fear is experienced, but it does not mean there 
is no fear at all (Chen-Hsin, 2012). Deathcare workers are frontline workers in natural disasters 
and mass tragedies; they navigate in unprecedented and unknown territories (National Funeral 
Directors Association, 2020a). A funeral director’s mental health can be impacted by traumatic 
events, overwork, challenging job tasks, and an overexposure to death (Van Overmeire & Bilsen, 
2020).  
Stressful working conditions within epidemic and pandemic situations affect workers’ 
self-confidence and threatens the culture of the organization. Employers and governments should 
help to provide unambiguous assurance to pandemic workers about their safety and their family’s 
safety (Mehdi et al., 2020). In a survey conducted on 1,629 essential workers by the University 
of Massachusetts Amherst (UMASS) in 2020, half of all essential workers reported they did not 
feel safe at work during the pandemic. Forty-five percent of the UMASS respondents were 
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healthcare workers (Hammonds & Kerrissey, 2020). The anticipation is that the COVID-19 
pandemic will create a significant mental health need in the medical community. Prior pandemics 
created anxiety, depression, and traumatic reactions negatively impacting personal relationships 
(Taylor et al., 2020). A major impact has already been seen globally on the routines, livelihoods, 
mental health, and well-being of frontline health workers (Roman et al., 2020). Social behaviors 
will be altered during and after a pandemic due to the upheaval of a person’s daily life (Elcheroth 
& Drury, 2020). This impact was further instigated by the limited involvement of chaplains and 
spiritual practices due to social-distancing mandates. Many essential workers and the families 
they served suffered spiritually, as the ability to listen to their fears, hopes, and dreams was 
hindered by isolation and social distancing mandates. Spirituality in healthcare and deathcare is 
significant for coping, recovery, and prevention of burnout (Roman et al., 2020).  
Job Efficacy During Crisis 
According to Avery and Park (2016), self-efficacy, managing, and giving instruction to 
employees during crises are relatively underexplored in academic research. To bridge some of 
this gap, Avery and Park surveyed a sample of 454 participants to identify the underlying 
structure of crisis efficacy. The research showed that a person’s self-efficacy significantly 
predicted crisis efficacy. If a person normally perceived their ability to perform their desired 
behavior as high, it is a significant predictor that they will feel the same through the crisis. In 
addition, the confidence that an individual has in the organization issuing crisis management 
communication will affect crisis response efficacy (Avery & Park, 2016). During COVID-19, 
managers either withdrew from their leadership role in a last attempt to save their current 
resources or utilized their current resources to try to offset COVID-19 resource loss. Motivated 
managers with normally high self-efficacy were more likely to continue to lead during the 
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COVID-19 pandemic. However, much of their decisions would be based on their current pool of 
resources. The adaptive performance needed when punctuated equilibrium events occur adjusts 
managers’ knowledge, skills, and abilities to coincide with their modified work environments. 
Adaptive environments allow managers to feel they are capable and authorized to make changes 
if need be in response to unprecedented situations (Bajaba et al., 2021).  
A 5-point, Likert-type survey conducted during the COVID-19 pandemic researched “the 
importance of adaptive personality in the emergence of effective leaders during crisis times” 
(Bajaba et al., 2021, p. 1). The survey was randomly distributed among full-time managers in the 
public, private, and charitable sectors of Saudi Arabia. Results showed that adaptive personalities 
were positively correlated with crisis leader self-efficacy and that the motivation of these 
personalities was positively correlated with successful adaptive performance during the crisis. 
The findings suggested that it was important for organizations to continually send managers for 
training to enhance their adaptivity and adaptive behaviors during the COVID-19 pandemic and 
preemptively for future crisis management (Bajaba et al., 2021).  
Summary 
This chapter provided a literature review relevant to the quantitative, non-experimental 
study on the organizational leadership of funeral homes during the COVID-19 pandemic. Some 
of the literature reviewed was generic to the healthcare sector, as there was very little in the 
literature specific to deathcare workers. Pandemics over the last century and their relation to the 
current COVID-19 pandemic were presented. The possible effects to organizational protocol 
inside funeral homes under COVID-19 mandates, FEMA funeral assistance, the Payroll 
Protection Program, and the Families First Coronavirus Response Act were discussed. PPE 
shortages, relevant psychosocial factors during the pandemic, and how essential employees 
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handled job efficacy during a crisis gave further insight into the daily life of deathcare workers 
during the pandemic. 
Chapter III of this study outlines the specific research methodology used in this study to 
analyze organizational leadership in funeral homes during the COVID-19 pandemic. The 
participants, statistical power for sample size, research instrumentation, procedures, research 




The purpose of this non-experimental, quantitative study was to describe the impact that 
the onset of the COVID-19 pandemic had on essential elements of organizational leadership in 
the funeral home industry. Within impact, the author’s expertise in the funeral home industry 
was used to determine the essential dimensions of organizational leadership presented in the 
funeral home industry. This study utilized a survey research methodology approach to address 
the topic and research problem (Edmonds & Kennedy, 2017). In the absence of an existing 
standardized research instrument to assess the study’s construct, the study’s research instrument 
was created using the author’s funeral industry expertise and agreed-upon elements to generate 
survey items to be used for study purposes. Instrument validation was conducted in three distinct 
phases conducted at both a priori and posteriori phases of the study. The survey instrument, a 5- 
point, Likert-scaled survey (Dillman et al., 2014), was comprised of 27 closed-response items. 
Study participants were offered the option of uncertain within the survey’s scale (Willits et al., 
2016). Study data were analyzed through descriptive and inferential statistical techniques using 
the 27th version of IBM’s Statistical Package for the Social Sciences (SPSS). 
Description of Methodology 
Participants 
The sample for the study was comprised of all the employees of a six-location, family-
owned funeral home in the Midwest, with the exception of two employees the researcher had 
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direct supervision over. The survey population was accessed in a non-probability, purposive 
manner. The 32 study participants were all over 18 years of age, possessing organizational email 
addresses. All employees were invited to take the survey designed to measure the impact on the 
essential dimensions of organizational leadership within the funeral home industry. The staff was 
composed of three groups: managers, administrative support, and funeral directors/assistants. 
Within the staff population, the composition was 40% female, 60% male, 10% were 28 to 40 
years of age, 30% were 41 to 60 years of age, 55% were 61 to 80 years of age, and 5% were 81 
to 100 years of age. Fifty-eight percent of the staff has been employed for over five years, 27% 
over 10 years, and 10% over 20 years. 
Statistical Power for Sample Size 
Statistical power analysis using the G*Power software (3.1.9.2, Universität Düsseldorf, 
Germany) was conducted for sample size estimates associated with statistical significance testing 
in advance of conducting the study. The study’s statistical power analysis was delimited to 
anticipated medium and large effects, a power (1 – β) index of .80, and a probability level of .05. 
For the overarching research question and three related sub-questions, the one-sample t test was 
be used for statistical significance testing purposes. An anticipated medium effect (d = .50) 
would require 27 participants and a large effect (d = .80) would require 12 study participants to 
detect a statistically significant finding. 
Research Instrumentation 
The survey was specifically designed to measure the impact on the essential dimensions 
of organizational leadership within the funeral home industry. The essential elements were 
validated by the author’s industry expertise for content validity judgment purposes (Burns & 
Grove, 2005). Subjective judgment is generally understood as a process whereby informed 
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persons, called experts, give an opinion or estimate of something based on intuition and guessing 
(Miranda, 2001) in the absence of objective data. The process used experts (SMEs) to provide 
the essential elements that formed the survey items reflected in the study’s research instrument. 
No statistical information was yielded in the subjective content validity judgment phase of 
instrument validation. 
In the second phase of the research instrument validation process, Cronbach’s alpha (α) 
was used to evaluate the internal reliability of pilot study participant response to the instrument. 
The pilot study represented in the second phase of the instrument validation process was 
conducted through an administration of the research instrument to 20 to 30 study participants. An 
alpha level of at least α = .70 was sought for the second phase of the research instrument 
validation process. In the event that the α = .70 level in the second phase of research 
instrumentation was not achieved, item analysis would be conducted to determine which item(s) 
may require refining or complete removal from the proposed study’s research instrument. 
In the third phase of instrument validation, the posteriori phase of research instrument 
validation, Cronbach’s alpha (α) was again used to assess the internal reliability of participant 
response to survey items once study data were collected and recorded. Cronbach alpha levels of 
α ≥ .80 was considered very good, and levels of α ≥ .90 was considered excellent (George & 
Mallery, 2018). The survey was represented through a 5- point, Likert-scaled survey method. A 
link to the electronic survey link created using the Google Forms platform was made available. 
Procedures 
A cross-sectional survey approach was utilized, as this study was intended to be a stand-
alone study to provide a snapshot of current organizational essential elements of funeral homes 
impacted after the onset of the COVID-19 pandemic. The goal at the outset of the study was to 
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achieve at least a 50% survey response rate. Mills and Gay (2019) stated, “50% will increase the 
confidence…that findings [are] generalizable to the population” (p. 219). The electronic survey 
was sent via individual company email addresses. A cover letter accompanied all surveys 
explaining the purpose and significance of the study. 
All surveys remained confidential and anonymous. Any identifying information was 
deleted before publication. After a 2-week window of participation, a reminder of the survey was 
sent electronically if the response rate failed to meet desired projections. At the end of the survey 
period, the data were retrieved electronically from Google Forms and entered into Microsoft 
Excel. 
 Measures for Ethical Treatment 
Before participants took the survey, they were asked to give informed consent. The 
informed consent detailed what was being studied, the method used, who the participants were, 
the benefits of the study, potential risks of the study, that there was no compensation, and the 
time commitment anticipated to take the survey. All survey data were kept anonymous and 
confidential. The data were kept in a secure location with access given only to the identified 
researcher, chair, and methodologist of the study. Electronic documents required a password and 
a three-step login to access. All data will be permanently deleted after 5 years. 
Research Questions 
The central, overarching research question of the study was stated as follows: 
To what degree has the COVID-19 pandemic impacted the organizational leadership of the 
funeral home industry? 
Three additional sub-questions were addressed in the study: 
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1. To what degree has the COVID-19 pandemic impacted elements of work-related 
psychosocial factors of funeral home employees? 
2. To what degree has the COVID-19 pandemic impacted elements of the work/life balance 
of funeral home employees? 
3. To what degree has the COVID-19 pandemic impacted elements of the funeral home 
employee’s work environment? 
Research Hypotheses 
H0: Null hypothesis. The elements of organizational leadership associated with the funeral home 
industry will not be significantly impacted after the onset of the COVID-19 pandemic. 
H1: Alternative hypothesis. The onset of the COVID-19 pandemic will reflect a statistically 
significant degree of impact on the elements of organizational leadership of funeral homes 
Data Analysis 
Descriptive and inferential statistical techniques were used to address the study’s 
foundational analyses and analysis associated with the overarching research question. Measures 
of central tendency (mean score), variability (standard deviation), frequency counts (n), and 
percentages (%) represented the primary descriptive statistical techniques that were used with the 
study’s foundational analyses of missing data and internal reliability. Internal reliability were 
specifically assessed using the Cronbach’s alpha (α) statistical technique. 
The study’s central, overarching research question and the three additional sub-questions 
were addressed using descriptive statistical techniques (central tendency, variability, frequencies, 
and percentages), and the inferential statistical technique of the one-sample t test. The probability 
level of p ≤ .05 represented the threshold value for statistical significance of finding. The 
magnitude of effect (effect size) for study participant response to the overarching research 
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question was assessed using the Cohen’s d statistical technique. Sawilowsky’s (2009) 
conventions of effect size (small, medium, large, very large, and huge) interpretation were 
adopted for use in the study. The major assumption associated with the use of the one-sample t 
test (data normality) was addressed using both statistical means and visual inspection. Data were 
analyzed and reported using the 27th version of IBM’s Statistical Package for the Social 
Sciences (SPSS). 
Summary 
The purpose of the study was to describe the impact that the onset of the COVID-19 
pandemic had on essential elements of organizational leadership in the funeral home industry. 
This chapter outlined the research method used to answer the overarching central research 
question and the three related sub-questions posed in the study. An overview of the study 
participants, an explanation of the sample size relative to its statistical power, and a description 
of the survey research instrument were given. The survey’s validation process, the research data 
collection procedure, the data analysis, and the measures of ethical treatment deployed in the 
study were discussed. 
Chapter IV will provide a detailed description of the results obtained using the 
methodology stated in Chapter III. Further explanation of the study’s methods of data collection 
and an analysis of the data collected will be discussed. The overarching central research question 
and related sub-questions will be stated and addressed analytically. Key demographics will be 
shared and elements that formed the survey items will be discussed. The decision to reject or 





The purpose of the study was to evaluate the impact that the onset of the COVID-19 
pandemic had on organizational leadership in the funeral home industry. A non-experimental, 
quantitative research design was used to address the study’s topic (Edmonds & Kennedy, 2017). 
A cross-sectional survey approach represented the study’s specific research methodology (Mills 
& Gay, 2019). The study’s central, overarching research question and three additional sub-
questions were addressed using descriptive statistical techniques (central tendency, variability, 
frequencies, and percentages), and the inferential statistical technique of the one-sample t test. 
Data were analyzed and reported using the 27th version of IBM’s Statistical Package for the 
Social Sciences (SPSS). Chapter IV contains the formal reporting of the study’s findings. 
 Preliminary Analyses 
For this study, a 5- point, Likert-scaled survey was specifically designed to measure the 
impact of the onset of the COVID-19 pandemic on the essential dimensions of organizational 
leadership within the funeral home industry. Foundational analyses of a preliminary nature were 
conducted prior to addressing the analysis of the study’s overarching research question and sub-
questions. The specific focus of the foundational, preliminary analyses was upon the study’s 
extent of missing data, descriptions of the study’s demography, responses to survey items on the 




The extent of the study’s missing data within the essential response set arrays was 
assessed using descriptive statistical techniques. As a result, the study’s data set was 100% intact 
reflecting no missing datum. Therefore, anticipated evaluations of missing data randomness 
(MCAR) and data imputation techniques were not considered. 
Descriptive Statistics: Demographic Variables 
The study’s demographic identifier variables were evaluated using descriptive statistical 
techniques (n; %). Table 1 contains a summary of finding for the descriptive statistical analysis 
of the study’s three demographic identifier variables. 
Table 1 
Descriptive Statistics: Demographic Identifier Variables 
Variable n % Cumulative % 
Status       
    Part time 8 25.00 25.00 
    Full Time 24 75.00 100.00 
    Missing 0 0.00 100.00 
Role       
    Funeral Director 12 37.50 37.50 
    Manager 6 18.75 56.25 
    Administrative 7 21.88 78.12 
    Funeral Assistant 7 21.88 100.00 
    Missing 0 0.00 100.00 
Experience       
    Less than 10 Years 17 53.12 53.12 
    10 Years or More 15 46.88 100.00 
    Missing 0 0.00 100.00 
 
Descriptive Statistics: Initial Response to Survey Items 
Descriptive statistical techniques were used to evaluate the study’s response data across 
all survey items represented on the research instrument. The descriptive analyses were focused 
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upon measures of typicality (mean scores), variability (minimum/maximum; standard 
deviations), standard errors of the mean (SEM), and data array normality (skew; kurtosis). 
Table 2 contains a summary of finding for the descriptive statistical findings for study 
participant response within the survey items represented on the research instrument. 
Table 2 
Descriptive Statistics: Study Participant Response by Research Instrument Survey Item 
Variable M SD n SEM Min Max Skewness Kurtosis 
Item1 4.72 0.68 32 0.12 2.00 5.00 -2.68 6.87 
Item2 4.22 0.83 32 0.15 2.00 5.00 -1.10 1.01 
Item3 3.94 0.91 32 0.16 2.00 5.00 -0.39 -0.75 
Item4 4.09 0.82 32 0.14 2.00 5.00 -0.53 -0.37 
Item5 3.62 1.13 32 0.20 1.00 5.00 -0.86 -0.02 
Item6 4.06 0.67 32 0.12 2.00 5.00 -0.72 1.54 
Item7 4.34 0.48 32 0.09 4.00 5.00 0.66 -1.57 
Item8 3.75 0.72 32 0.13 2.00 5.00 -0.13 -0.20 
Item9 1.59 0.76 32 0.13 1.00 4.00 1.27 1.46 
Item10 1.47 0.51 32 0.09 1.00 2.00 0.13 -1.98 
Item11 1.72 0.77 32 0.14 1.00 3.00 0.52 -1.10 
Item12 3.78 1.21 32 0.21 1.00 5.00 -1.12 0.42 
Item13 3.59 0.84 32 0.15 2.00 5.00 -0.13 -0.51 
Item14 3.88 0.87 32 0.15 2.00 5.00 -0.95 0.49 
Item15 3.84 0.68 32 0.12 2.00 5.00 -0.44 0.52 
Item16 4.38 0.49 32 0.09 4.00 5.00 0.52 -1.73 
Item17 3.28 1.20 32 0.21 1.00 5.00 -0.10 -1.32 
Item18 3.31 0.93 32 0.16 1.00 5.00 -0.66 -0.42 
Item19 3.59 0.71 32 0.13 2.00 5.00 -0.34 -0.08 
Item20 3.12 1.26 32 0.22 1.00 5.00 -0.34 -1.18 
Item21 4.03 0.47 32 0.08 2.00 5.00 -1.74 9.96 
Item22 3.12 0.98 32 0.17 2.00 5.00 -0.04 -1.54 
Item23 3.91 0.86 32 0.15 2.00 5.00 -1.08 0.85 
Item24 4.25 0.67 32 0.12 2.00 5.00 -0.97 2.16 
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Internal Reliability of Study Participant Response 
The internal reliability of study participant response to survey items on the study’s 
research instrument was assessed using the Cronbach’s alpha (α) statistical technique (Cortina, 
1993; Field, 2018). Using the conventions of interpretation for alpha proposed by George and 
Mallery (2018), the internal reliability achieved in the study was considered good to very good. 
Table 3 contains a summary of finding for the internal reliability achieved in the study for 
participant response to survey items of the research instrument. 
Table 3 
Internal Reliability 
Scale No. of Items α Lower Bound Upper Bound 
 24 0.80 0.71 0.87 
Note. The lower and upper bounds of Cronbach's α were calculated using a 95% confidence 
interval. 
Quantitative Data Analysis of Research Question 
One central, overarching question with three additional sub-questions were posed in the 
current investigation in order to address the study’s topic and stated research problem. The 
question and hypothesis were stated and addressed analytically. After completing the preliminary 
analyses, study data associated with the overarching research question and sub-questions were 
evaluated. The probability level of p ≤ .05 represented the threshold value for statistical 
significance of finding. The magnitude of effect (effect size) for study participant response to the 
overarching research question was assessed using the Cohen’s d statistical technique. 
Sawilowsky’s (2009) conventions of effect size (small, medium, large, very large, and huge) 
interpretation were adopted for use in the study. The major assumption associated with the use of 
47 
the one-sample t test was addressed using both statistical means and visual inspection. Data were 
analyzed and reported using the 27th version of IBM’s Statistical Package for the Social 
Sciences (SPSS). 
Central Overarching Research Question 
What was the degree of perceived impact on organizational efficacy during the COVID-
19 pandemic for the funeral home industry? 
The study’s overarching research question was addressed using descriptive and inferential 
statistical techniques. The statistical significance of the mean score response to perceptions of 
organizational efficacy impact of the pandemic was evaluated using a one-sample t test. The 
Cohen’s d statistical technique was used to assess the magnitude of the response effect in the 
study’s overarching research question. 
Prior to the main analysis for the overarching research question, the assumption of data 
normality was assessed using the dependent variable’s skew and kurtosis values. The skew value 
of 1.02 and kurtosis value of -2.76 were well within the parameters of -/+2.0 (skew) and -+7.0 
(kurtosis) for data normality espoused by George and Mallery (2018). As a result, the assumption 
of data array normality was satisfied for the use of the one sample t test in the overarching 
research question. 
The one sample t test finding for study participant mean score perception of 4.25 (SD = 
0.67) organizational efficacy during the pandemic was statistically significant (t (31) = 10.52, p 
< .001). The magnitude of effect for study participant perceptions of organizational efficacy in 
light of the pandemic was considered very large (d = 1.86). 
Table 4 contains a summary of finding for the evaluation of study participant perceptions 
of organizational efficacy during the pandemic. 
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Table 4 
Perceptions of Organizational Efficacy During the Pandemic 
Variable M SD μ t p d 
Organizational Efficacy 4.25 0.67 3 10.52 < .001 1.86 
Note. Degrees of freedom for the t-statistic = 31. d represents Cohen's d. 
Overarching Research Question H0 1 
Study participant perceptions of the impact on organizational efficacy during the 
pandemic will be non-statistically significant for levels of agreement. 
In light of the statistically significant finding for agreement in the overarching research 
question for study participant perceptions of organizational efficacy during the pandemic, the 
null hypothesis was rejected. 
Follow-up Analysis 
A follow-up analysis was conducted in the wake of the evaluation of study participant 
perceptions of organizational efficacy during the pandemic. The follow-up analysis, although not 
a formal research question, focused upon study participant perceptions of being able to function 
at a high level professionally despite the impact of the pandemic. As a result, the one sample t 
test finding for study participant mean score perception of 3.91 (SD = 0.86) for functioning at a 
high level professionally despite the pandemic was statistically significant (t (31) = 5.99, p < 
.001). The magnitude of effect for study participant perceptions of having been able to function 
at a high level professionally despite the pandemic was considered between large and very large 
(d = 1.06). 





Perceptions of High- Level Professional Functioning Despite the Pandemic 
Variable M SD μ t p d 
Professional Functioning 3.91 0.86 3 5.99 < .001 1.06 
Note. Degrees of freedom for the t-statistic = 31. d represents Cohen's d. 
Sub-questions 
Three additional sub-questions were stated in the study. The findings achieved within the 
sub-questions are reported as follows. 
Sub-question 1 
To what degree has the COVID-19 pandemic impacted elements of work-related 
psychosocial factors of funeral home employees? 
Study participant perceptions of the impact of the pandemic upon work-related 
psychosocial factors of well-being were assessed using descriptive and inferential statistical 
techniques. A one sample t test was used to assess the statistical significance of study participant 
mean score response to the impact exerted by the pandemic upon perceptions of work-related 
psychosocial factors of well-being. The Cohen’s d statistical technique was used to assess the 
magnitude of the response effect in sub-question one. 
Prior to the main analysis, the assumption of data normality was assessed using the 
dependent variable’s skew and kurtosis values. The skew value of 0.10 and kurtosis value of -
0.79 were well within the parameters of -/+2.0 (skew) and -+7.0 (kurtosis) for data normality 
espoused by George and Mallery (2018). As a result, the assumption of data array normality was 
satisfied for the use of the one sample t test in sub-question one. 
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The one sample t test finding for study participant mean score perception of 3.44 (SD = 
0.40) for psychosocial factors of well-being having been impacted by the pandemic was 
statistically significant (t (31) = 6.12, p < .001). The magnitude of effect for study participant 
perceptions of psychosocial factors of well-being having been impacted by the pandemic was 
considered between large and very large (d = 1.08). 
Table 6 contains a summary of finding for the evaluation of study participant perceptions 
of the pandemic having impacted psychosocial factors of well-being. 
Table 6 
Perceptions of Pandemic Impact upon Study Participant Psychosocial Factors of Well-Being 
Variable M SD μ t p d 
Psychosocial Well-Being 3.44 0.40 3 6.12 < .001 1.08 
Note. Degrees of freedom for the t-statistic = 31. d represents Cohen's d. 
Sub-question H0 1 
The COVID-19 pandemic will not have exerted a statistically significant impact upon 
elements of work-related psychosocial factors of funeral home employees. 
In light of the statistically significant finding in the null hypothesis associated with sub-
question one, the null hypothesis was rejected. 
Sub-question 2 
To what degree has the COVID-19 pandemic impacted elements of the work/life balance 
of funeral home employees? 
Study participant perceptions of the impact of the pandemic upon elements of a healthy 
work-life balance were assessed using descriptive and inferential statistical techniques. A one 
sample t test was used to assess the statistical significance of study participant mean score 
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response to the impact exerted by the pandemic upon perceptions of healthy work-life balance. 
The Cohen’s d statistical technique was used to assess the magnitude of the response effect in 
sub-question two. 
Prior to the main analysis, the assumption of data normality was assessed using the 
dependent variable’s skew and kurtosis values for sub-question two. The skew value of -0.10 and 
kurtosis value of -1.32 were well within the parameters of -/+2.0 (skew) and -+7.0 (kurtosis) for 
data normality espoused by George and Mallery (2018). As a result, the assumption of data array 
normality was satisfied for the use of the one sample t test in sub-question two. 
The one sample t test finding for study participant mean score perception of 3.28 (SD = 
1.20) for healthy work-life balance having been impacted by the pandemic was non-statistically 
significant (t (31) = 1.33, p = .19). The magnitude of effect for study participant perceptions of 
healthy work-life balance having been impacted by the pandemic was considered small (d = .23). 
Table 7 contains a summary of finding for the evaluation of study participant perceptions 
of the pandemic having impacted healthy work-life balance. 
Table 7 
Perceptions of Pandemic Impact upon Study Participant Healthy Work-Life Balance 
Variable M SD μ t p d 
Item17 3.28 1.20 3 1.33 .19 0.23 
Note. Degrees of freedom for the t-statistic = 31. d represents Cohen's d. 
Sub-question H0 2 
The COVID-19 pandemic will not have exerted a statistically significant impact upon the 
work-life balance of funeral home employees. 
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In light of the non- statistically significant finding in the null hypothesis associated with 
sub-question two, the null hypothesis was retained. 
Sub-question 3 
To what degree has the COVID-19 pandemic impacted elements of the funeral home 
employee’s work environment? 
Perceptions of the impact of the pandemic upon elements of study participant’s work 
environment was assessed using descriptive and inferential statistical techniques. A one sample t 
test was used to assess the statistical significance of study participant mean score response to the 
impact exerted by the pandemic upon perceptions of workplace environment elements. The 
Cohen’s d statistical technique was used to assess the magnitude of the response effect in sub-
question three. 
Prior to the main analysis, the assumption of data normality was assessed using the 
dependent variable’s skew and kurtosis values for sub-question three. The skew value of -0.75 
and kurtosis value of 0.71 were well within the parameters of -/+2.0 (skew) and -+7.0 (kurtosis) 
for data normality espoused by George and Mallery (2018). As a result, the assumption of data 
array normality was satisfied for the use of the one sample t test in sub-question three. 
The one sample t-test finding for study participant mean score perception of 4.24 (SD = 
0.55) for workplace environment elements having been impacted by the pandemic was 
statistically significant (t (31) = 12.74, p < .001). The magnitude of effect for study participant 
perceptions of workplace environment elements having been impacted by the pandemic was 
considered huge (d = 2.25). 
Table 8 contains a summary of finding for the evaluation of study participant perceptions 
of the pandemic having impacted elements of the workplace environment. 
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Table 8 
Perceptions of Impact: Pandemic upon Elements of the Workplace 
Variable M SD μ t p d 
Work Environment 4.24 0.55 3 12.74 < .001 2.25 
Note. Degrees of freedom for the t-statistic = 31. d represents Cohen's d. 
Sub-question H0 3 
The COVID-19 pandemic will not have exerted a statistically significant impact upon 
elements of the workplace environment of funeral home employees. 
In light of the statistically significant finding in the null hypothesis associated with sub-
question three, the null hypothesis was rejected. 
Summary 
The purpose of the study was to evaluate the impact that the onset of the COVID-19 
pandemic had on essential elements of organizational leadership in the funeral home industry. 
One central, overarching question; three sub-questions; and the accompanying hypotheses were 
posed to address the stated research problem. Although the workplace and psychosocial factors 
were impacted by the pandemic at statistically significant levels, study participants expressed 
high levels of perception that the organization was effective and that they were functioning at a 
high level professionally despite the pandemic. 
Chapter V provides a more detailed discussion of the findings. Implications for policy 
and practice are proposed as the researcher considers how funeral home leadership can draft 
business continuity plans and increase a deathcare worker’s field-ready self-efficacy during a 
pandemic. Possibilities for future research in the area of the deathcare industry during epidemics 
and pandemics are also discussed. 
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V. DISCUSSION 
The purpose of this non-experimental, quantitative study was to describe the impact that 
the onset of the COVID-19 pandemic had on essential elements of organizational leadership in 
the funeral home industry. Within impact, the author’s expertise in the funeral home industry 
was used to determine the essential dimensions of organizational leadership discussed. The study 
utilized a survey research methodology approach to address the topic and research problem 
(Edmonds & Kennedy, 2017). Descriptive and inferential statistical techniques were used to 
address the study’s stated research questions. The study’s participant response rate was 80% (n = 
32). Chapter V contains a discussion of the findings achieved in the study as reported in Chapter 
IV. 
Statement of the Problem 
Funeral home staff, like those in many other professions, found themselves in an 
unprecedented time with little information at the onset of the COVID-19 pandemic. Although 
funeral homes are no stranger to death or communicable disease, COVID-19 brought 
unprecedented challenges to the daily operation and the mission of the organization (Zavattaro, 
2020). Little to no research has been conducted on the employees inside funeral homes during 
the COVID-19 pandemic, thus, representing a gap in the professional literature associated with 
the topic. Determining the impact that COVID-19 had on essential elements of organizational 
leadership, employees’ work-related psychosocial factors, and work-life balance in the funeral 
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home industry creates a foundation for forming preventative policies and procedures, as well as 
giving state and federal entities a better understanding of the depth of organizational change 
within the industry. Deficiencies in the evidence of current literature on COVID-19's effect on 
funeral home leadership are due to the recent introductory timeline of COVID-19. 
Review of Methodology 
The study’s data were collected in July of 2021, 16 months after COVID-19 had been 
declared a global pandemic by the World Health Organization. The researcher worked in the 
funeral industry during the pandemic and identified the survey population in a non-probability, 
purposive manner. The sample for the study was comprised of all the employees of a six-
location, family-owned funeral home in the Midwest, with the exception of two employees the 
researcher had direct supervision over. The research site’s email addresses were used to survey 
funeral home personnel who had worked in the funeral industry during the COVID-19 pandemic. 
The instrument used in the survey study was a researcher-designed, quantitative, 5- point Likert-
scaled survey (Dillman et al., 2014) comprised of 27 closed-response items. Study participants 
were offered the option of uncertain within the survey’s scale (Willits et al., 2016). The survey 
was specifically designed to measure the impact on the essential dimensions of organizational 
leadership within the funeral home industry. The resulting participants’ responses were then 
analyzed to answer the central, overarching research question, and sub-questions posed in 
Chapter I. 
Summary of Results 
Focus of the study was upon essential elements of organizational leadership presented in 
the funeral home industry during a pandemic. The impact on the study participants’ perceptions 
of organizational efficacy, work-related psychosocial factors, and their workplace environment 
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during the pandemic was found to be statistically significant. However, despite the pandemic, 
study participant’s work-life balance was not statistically impacted. 
Preliminary Analysis 
The extent of the study’s missing data within the essential response set arrays was 
assessed using descriptive statistical techniques. As a result, the study’s data set was 100% intact 
reflecting no missing datum. Therefore, anticipated evaluations of missing data randomness 
(MCAR) and data imputation techniques were not considered. The internal reliability of study 
participant response to survey items on the study’s research instrument was assessed using the 
Cronbach’s alpha (α) statistical technique (Cortina, 1993; Field, 2018). Using the conventions of 
interpretation for alpha proposed by George and Mallery (2018), the internal reliability achieved 
in the study was considered good to very good. As a result, this fact enhances the trustworthiness 
of the analytics associated with the research data. The data did show a tendency toward full-time 
front-line funeral directors as a majority of respondents (43%), while managers (18.8%), 
administration (25%), and part-time funeral assistants (21.9%) made up the rest of the responses.  
Although not a formal question in the study, the researcher found that the study data 
indicated participants’ perception of client grief during the COVID-19 pandemic that the 
researcher felt should be acknowledged in the study’s discussion. The element of client 
“grieving” was comprised of study participant perceptions of equivalency (virtual/in-person) 
during the pandemic in saying “goodbye” to a loved one, grieving, and gaining closure in the 
wake of the loss of a loved one. Using the one-sample t test for statistical significance testing 
purposes, study participant response was significant in disagreement with the notion that the 
grieving process was equivalent for virtual and in-person formats. The mean score of 1.50 (SD = 
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0.50) was statistically significant (t (31) = -15.94; p < .001). The magnitude of effect in study 
participant response was considered inverse and huge (d = -2.82).  
Discussion of Finding by Research Question 
Central Overarching Research Question 
What was the degree of perceived impact on organizational efficacy during the COVID-
19 pandemic for the funeral home industry? 
In the central, overarching research question the statistical significance of the mean score 
response to perceptions of organizational efficacy impact of the pandemic was evaluated using a 
one-sample t test. The Cohen’s d statistical technique was used to assess the magnitude of the 
response effect in the study’s overarching research question. The analytical results found that the 
impact on the funeral home industry’s organizational efficacy was statistically significant. A 
follow-up analysis found that, despite a statistically significant impact on organizational efficacy 
in funeral homes during the pandemic, the study participants’ perceptions were that participants 
still functioned at a high level professionally.  
The funeral home industry is a niche industry with little academic investigation into how 
the industry is impacted during epidemics and pandemics. Giving statistical insight into the 
organizational efficacy of a funeral home functioning during a pandemic provides information on 
the strengths, as well as gaps, in the industry’s organizational structure. Of all study participants, 
75% were employed full-time, and 53.1% had been in their profession for more than 10 years. 
These demographic statistics give further credence to the applicability of the study responses as a 
large majority of participants worked in the industry every day and for a long period of time. In 
Chapter I, theories for the framework of this study are discussed. Gould and Eldredge’s (1977) 
theory of evolutionary change supports the pandemic as a punctuated equilibrium event and Kurt 
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Lewin’s (1951) theory on force field analysis would suggest that driving and restraining forces 
during this event were a threat to an organization’s efficacy. Institutional theory suggests that 
changes in social norms and client expectations are key components to organizational structure, 
employee actions, and resulting outcomes (David et al., 2019).  
Findings from this study are indicative of a significant impact resulting from the onset of 
the COVID-19 pandemic to the funeral home industry’s organizational efficacy. When a 
punctuated equilibrium event does occur in a funeral home, the effects are felt throughout all 
organizational levels, according to Kurt Lewin's (1951) three-stage theory of change. The three-
stage theory suggests an unfreezing of the existing equilibrium, an implementation of forced 
changes, and finally a refreezing at the new level of normal (Burke, 2018). The refreeze stage 
may be why, in the follow-up analysis, the survey results showed that, despite a statistically 
significant impact on organizational efficacy in funeral homes during the pandemic, the study 
participants’ perceptions were that participants still functioned at a high level professionally; the 
new level of normal may have already set in at the time of the survey. 
Within the element of organizational efficacy, participants perceived an impact to the way 
they interacted daily with clients, co-workers, how they felt about their work environment, and 
how they conducted business-to-business interactions. Participants worried about meeting with 
families of the COVID deceased but were willing to take possible risks to their health to perform 
their jobs. Overall, participants did feel they were well informed on the safety precautions 
necessary to perform their job duties effectually, and over 65% felt their personal protective 
equipment was adequate.  
A major change for the funeral industry during the COVID-19 pandemic manifested in 
the form of federal, state, and local mandates executing social distancing requirements/stay-at-
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home orders. Virtual goodbyes became the norm for a deceased’s family whether their loved one 
had died of COVID or not. The organization and employees’ self-efficacy in the area of client 
satisfaction, grief, and closure was constrained by the mandates. Study participants perceived a 
decreased ability to say goodbye and properly grieve the loss of a loved one in an online 
environment when compared to an in-person event. Although the study’s participants perception 
of organizational efficacy was impacted, they also identified as confident in their ability to 
provide effectual service of their job tasks as they existed during the pandemic, with over 75% of 
participants adjusting their daily tasks for optimal performance. 
The researcher’s view of the funeral industry during the COVID-19 pandemic was as an 
administrator, manager, and officer in the industry. In the researcher’s experience, organizational 
efficacy during the COVID-19 pandemic was certainly impacted. The goal of the study’s 
participating funeral home is to be there when their clients need them the most. Organizational 
efficacy is the ability of an organization to produce its desired goal, which was a challenge in-
person and virtually for funeral homes during the pandemic. The researcher experienced a 
funeral home constrained not only by mandates but also by the health of their personnel. Prior to 
vaccination availability, funeral home personnel were coming into contact with infected co-
workers and clients, creating a revolving door for quarantined personnel during a busy time. The 
researcher’s administration and human resource aspects of the funeral home industry were 
largely impacted by payroll protection loan compliance, keeping all shifts covered, complying 
with new Family Medical Leave and Family First Coronavirus Act implementations, while 
worrying over their fellow co-workers’ health. Accounting personnel were expected to deal with 
COVID leave pay and filing taxes during fluid changes in the accounting industry. When seeking 
answers to successfully file paperwork, confusion ensued as the government had to have time to 
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process all the changes that few truly understood. The technological requirement to successfully 
serve clientele’s expectations during COVID-19 presented a challenge to the organizational 
efficacy of a funeral home. Prior to COVID-19, it was outside of the norm to webcast a funeral, 
plan the funeral online, or use video communication applications such as Zoom. Copies of the 
live-streamed funerals could not be given to family due to music copyrights and website 
licensing regulations.  
Although there is a lack of information specific on the organizational efficacy of funeral 
homes during the COVID-19 pandemic, this study’s results for the impact to organizational 
efficacy during the pandemic would appear to be congruent with general findings on the impact 
of COVID-19 in the workplace. According to Kaushik and Guleria (2020), COVID-19 is likely 
to have caused long-lasting or maybe even permanent damage to the successful results of 
businesses. New norms and altered expectations will be common from clientele, and 
management roles will be redefined in many practices. Sarkar and Clegg (2021) categorized 
COVID-19 as an extreme type of disruptive crisis that requires leadership changes as the 
contingencies change. Sarkar and Clegg’s study suggested that, if businesses do not adapt and 
increase their resiliency, they will not survive once all governmental assistance is stopped. 
Sub-Question 1 
To what degree has the COVID-19 pandemic impacted elements of work-related 
psychosocial factors of funeral home employees? 
In sub-question 1, study participant perceptions of the impact of the pandemic upon 
work-related psychosocial factors of well-being were assessed using descriptive and inferential 
statistical techniques. A one-sample t test was used to assess the statistical significance of study 
participant mean score response to the impact exerted by the pandemic upon perceptions of 
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work-related psychosocial factors of well-being. The Cohen’s d statistical technique was used to 
assess the magnitude of the response effect in sub-question one. The analytical results found that 
the impact on elements of work-related psychosocial factors of funeral home employees was 
statistically significant. 
Not only were work-related psychosocial factors of study participants found to be 
impacted by the pandemic, but standard deviation was only 0.40. Standard deviation is indicative 
of how much variation exists from the mean score; this study’s participants perceptions deviated 
very little in their agreement. When asked if participants agreed to risk their health to perform 
their job tasks, 87.5% chose to agree or strongly agree, while 68.8% concurrently worried about 
meeting with families of COVID deceased. A majority of the participants felt they had 
effectually provided service despite the pandemic, but while doing so, worried about their 
contact with families. This finding would appear to coincide with Avery and Park’s (2016) 
survey of a sample of 454 participants to identify the underlying structure of crisis efficacy. 
Within Avery and Park’s research a person’s self-efficacy significantly predicts crisis efficacy. If 
funeral industry employees are already accustomed to being around the idea of death and helping 
grieving families, the employee’s experience would allow a basis for their work-related self-
efficacy, which would significantly predict whether they could still effectively serve clients 
during a pandemic in the funeral industry. The participants were fairly evenly split on their 
perception of their ability to maintain personal relationships during the pandemic; however, a 
large portion (87.5%) of the participants perceived they were able to maintain healthy 
professional relationships. The funeral industry is considered an essential function and therefore 
did not shutter, even for an event such as a pandemic. Funeral home and death care personnel 
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continued to come to work every day, so it is not surprising that so many were able to maintain 
those working relationships.  
An important concept to understand is that there was a statistically significant impact on 
funeral industry workers’ well-being during the pandemic, as they continued to function in an 
environment about which they were apprehensive. Employees exposed to death and helping 
families that have experienced trauma are at high risk themselves of traumatization that can lead 
to many psychosocial issues (Hallinan et al., 2019). While COVID-19’s impact on psychosocial 
factors and work environment are discussed independently, these elements may have some 
overlap. When a work environment is significantly impacted, it would seem natural for an 
employee’s psychosocial factors to be impacted. A funeral director’s mental health can be 
impacted by traumatic events, overwork, challenging job tasks, and overexposure to death (Van 
Overmeire & Bilsen, 2020). 
Kurt Lewin's (1951) theory suggested that, when driving forces are disrupting the normal 
flow of a business and changes are forced upon the employees in the organization, a refreezing 
of a new norm will follow. COVID-19 greatly impacted the funeral industry globally and the 
employees felt these forced changes to their well-being and their work environment. Adaptation 
is the only way to survive such a major punctuated equilibrium event.   
Sub-Question 2 
To what degree has the COVID-19 pandemic impacted elements of the work/life balance 
of funeral home employees? 
In sub-question 2, study participants’ perceptions of the impact of the pandemic upon 
elements of a healthy work-life balance for funeral home employees was assessed using 
descriptive and inferential statistical techniques. A one-sample t test was used to assess the 
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statistical significance of study participant mean score response to the impact exerted by the 
pandemic upon perceptions of healthy work-life balance. The Cohen’s d statistical technique was 
used to assess the magnitude of the response effect in sub-question two. The analytical results 
found that the impact of the pandemic upon elements of a healthy work-life balance of funeral 
home employees was non-statistically significant. 
The findings in sub-question 2 are not congruent with the professional literature on the 
matter of negative impact, as the articles suggested a negative impact on a deathcare employee’s 
work/life balance. Many states were calling in extra help to the funeral and healthcare industries 
to mitigate the national crisis. The NFDA suggested that the predicted number of deaths would 
overburden the deathcare industry (Radulescu & Lancia, 2020; Van Overmeire & Bilsen, 2020). 
Although deaths were outside of industry norm in many places in the United States due to the 
COVID-19 pandemic, the study participants did not perceive an impact on their work/life 
balance. Hospitals, trailers, and warehouses bypassing the normal handling of the deceased due 
to lack of space and time were reported. Crematories operated 24 hours a day (Radulescu & 
Lancia, 2020), and essential workers in the healthcare and deathcare industries felt anxious, 
overworked, and financially unstable (Sethi et al., 2020). Work-life balance, also known as 
work-life effectiveness, is an important concept to be considered during COVID-19 according to 
Doucette (2020), as this balance represents a greater challenge for essential funeral home 
employees. Creating boundaries and separating one’s grief from that of the clients going through 
the same pandemic could be difficult. Many leaders during a pandemic express feelings of 
loneliness and isolation, in addition to any isolation their role as a leader may already cause 
(Doucette, 2020). According to a 2018 study, psychosocial work stressors and employee burnout 
is significantly affected by emotional demand, quantitative demand, and role conflict (Ying et 
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al., 2018). All of these statements would seem to negatively affect a deathcare employee’s 
work/life balance, but study participants’ perceptions within the funeral home setting were not in 
line with the reviewed literature. A majority of study participants perceived that they had kept up 
with the demands of their job in a satisfactory manner, with adjustments, when approaching job 
tasks. Participants perceived that their organization reacted well to the crisis, with only 3% 
strongly feeling their work/life balance had been negatively impacted. 
The researcher’s experience with work/life balance during the COVID-19 pandemic is in 
line with the study participants’ perceptions. It is the researcher’s contention that the location of 
the funeral home, the number of employees in the funeral home, the employee’s home life, and 
the job task within that organization would represent the major factors in whether work/life 
balance is affected. Many states were impacted to a greater extent than others with COVID-19 
deaths; also, the timeline as the virus moved across the United States should be considered. The 
number of employees is important, because many funeral homes are still small family-owned 
homes that may not have been able to keep up with the increase in deaths that a larger funeral 
home could. The funeral home utilized for research purposes is considered a larger family-owned 
home with six locations. The home life of funeral home employees may not only be affected by 
their daily job but influenced by issues at home during a pandemic. The loss of family member 
employment or children quarantined from school may impact employee well-being while other 
employees did not experience this. The funeral home utilized for research purposes has more 
mature personnel that may not have been as affected by the pandemic at home. The researcher 
went to work every day during the pandemic, worked hours that the position was accustomed to 
before the pandemic, and felt most days were busier but not overwhelming.   
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Sub-Question 3 
To what degree has the COVID-19 pandemic impacted elements of the funeral home 
employee’s work environment? 
In sub-question 3, study participants’ perceptions of the impact of the pandemic upon 
elements of funeral home employees’ work environment were assessed using descriptive and 
inferential statistical techniques. A one-sample t test was used to assess the statistical significance 
of study participant mean score response to the impact exerted by the pandemic upon perceptions 
of workplace environment elements. The Cohen’s d statistical technique was used to assess the 
magnitude of the response effect in sub-question three. This study’s participants perceived that 
the COVID-19 pandemic exerted a statistically significant impact upon elements of funeral home 
employee’s work environment. 
The statistically significant findings of impact to study participant’s work environment 
achieved in the sub-question may be considered consistent with the relevant professional 
literature. As an essential operation, while other businesses were shuttered due to federal, state, 
and local mandates, funeral homes remained open. Although funeral homes were open for 
business, normal daily business transactions changed rapidly. In March of 2020, funerals in 
major cities of Oklahoma were limited to 50 people at the outset; within two weeks, the funerals 
were limited to a gathering of 10. By the end of March 2020, restrictions prohibiting gatherings 
were implemented and shelter-in-place orders common. Mask mandates and social distancing 
were also ordered in most cities. If one person in a household tested COVID positive, all 
members of the household were ordered to quarantine, even during a loved one’s death. 
Goodbyes were done through social media or other electronic means. From April 2020 through 
June 2020, various phases of re-opening of cities and businesses were implemented. Gathering 
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limits started to ease by June 2020 (Bynum, 2020). The limitations affected the in-person 
presence and paper flow of every transaction within the funeral home. A majority of study 
participants perceived the onset of COVID-19 strongly impacted the way they conducted 
business-to-business transactions, and adjustments were made out of necessity to their daily flow 
of interactions with clients. Although there was a significant impact on the funeral home 
employees’ workplace environment, 96.9% of them perceived they had been able to maintain 
healthy professional relationships, being able to function at a high level professionally despite 
the pandemic. Unlike many organizations that had to cease operation during the pandemic, study 
participants were essential employees with continuous, outside-the-home employment. Due to 
the workplace environment changes, 56.3% of the employees perceived they had gained 
organizational and technical knowledge that would help them deal with future crises. 
Many employees were observed taking over the tasks of other employees during the 
pandemic in a team effort to ensure continuity of care to the clients. The ability to pick up 
another team members’ work is admirable, but it does burden the employee with unfamiliar 
work, adding stress to the task. Some employees may have to change work locations, completely 
changing the work environment they are accustomed to in pursuit of a successful result for the 
organization. Many employees in the funeral industry were quarantined, leaving others to take up 
the work until those employees could return. Working as a team and effectively managing the 
changes within the workplace can provide a healthy and positive working environment that 
enhances an employee’s performance. Organizations should explore alternative means of 
employee motivation, allowing employees to generate their ideas (Girdwichai & Sriviboon, 
2020). 
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Despite the significant impact to the study participants’ work environment during 
COVID-19, their organization should be commended in light of the fact that 18.8% of 
participants strongly agreed and 65.6% of participants agreed that they were still able to function 
at a high level professionally; and 93.8% of participants felt the organization functioned 
effectively as a whole. In the researcher’s experience in the funeral industry, the onset of the 
COVID-19 pandemic made it imperative that the organization’s basic workplace culture be in 
place to bring confidence and motivation to the team as each employee contended with new 
mandates/acts. The funeral home utilized in this study had a good mixture of clan culture and 
customer-focused culture built into the organization. The family-owned funeral home allowed 
issues to be taken care of promptly and maintained an open door to management and a customer 
focus. As a punctuated equilibrium event, COVID-19 impacted the study participants’ work 
environment forcing the employees and the organization into a disrupted state that upset the 
status quo according to Gould and Eldredge’s (1977) theory of evolutionary change. This 
disruption would then, according to Kurt Lewin’s (1951) theory on force field analysis, change 
the organization’s work environment, forcing leaders to offset the disruption, and finally 
refreezing at a new level of normal (Burke, 2018). Leaders of an organization must study the 
process of change within other organizations in the industry environment to adapt successfully 
(Salimath & Jones, 2011). The study participants’ organization seems to have adapted 
successfully as 93.8% of study participants perceived a high level of organizational function 
during the pandemic.  
Study Limitations 
Although this study was intended to describe the impact that the onset of the COVID-19 
pandemic had on essential elements of organizational leadership in the funeral home industry, 
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there were limitations to the study. The sample was a non-probability, convenient sample 
accessed from one private, family-owned funeral home in the Midwest and may not be 
representative of all funeral homes. Generalizations, therefore, are limited to the sample itself. 
The data were only collected at one point in time, excluding changes that might occur over time. 
At the time of this study, the COVID-19 pandemic was ongoing, and there was no possibility of 
tracking long-term perceptions of pandemic impact. The time between the onset of COVID-19 
and survey data collection was approximately 16 months, allowing for an altered perception of 
remembered events by participants. The study was also limited by the need for anonymous data 
collection to protect the study subjects at this particular funeral home, which limited the 
responses to those with electronic and organizational email access. This study did not include 
qualitative-type data, offering only closed-end survey data, limiting the data that may have been 
collected through a mixed-method approach.  
Implications for Future Practice 
In an endeavor to create a holistic picture of organizational leadership within a funeral 
home during the COVID-19 pandemic, this study’s findings will add to the body of literature 
concerning essential elements of the inner workings of a funeral home during a pandemic. The 
study’s findings may perhaps provide for the establishment of preventative policies and 
procedures, as well as provide state and federal entities a better understanding of the depth of 
organizational change within the industry. Going forward, this study’s findings will assist leaders 
in the funeral industry better understand how pandemics and epidemics may effect forced 
changes upon their organizations and personnel. Being prepared to successfully facilitate a 
positive organizational efficacy during a crisis could be assimilated into the basic company 
culture. When punctuated equilibrium events do occur in a funeral home, the effects are 
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experienced throughout all organizational levels. Efficacy during a crisis may look different from 
a leader to a manager, but the acknowledgment and early mitigation of issues during a crisis 
could save an organization. While companies impacted by a pandemic unfreeze their current 
equilibrium, implement their changes, and refreeze those changes to their new normal, the entire 
process must include leaders willing to assess all elements that affect the funeral industry under 
one umbrella and to consider a holistic view of their goal. Once leaders are aware that 
organizational efficacy, work-related psychosocial factors, and the employee’s work 
environment can be affected, they can start making plans on how best to successfully adapt their 
organization to the new normal.  
Funeral industry leaders reading this study should understand that employees are 
complex organisms with emotions that can be easily affected by a major crisis. Study 
participants’ emotional, spiritual, and home lives were all affected by the pandemic. Employers 
should assist their employees by offering employee assistance programs and ensuring their 
company health plans cover behavioral health conditions or counseling if needed. Leaders and 
managers should also be trained to look for signs of unstable mental health in their subordinates 
and handle them appropriately. According to Kaushik and Guleria (2020), COVID-19 is likely to 
have caused long-lasting or maybe even permanent damage to the successful results of 
businesses. New norms and altered expectations will be common from clientele, redefining 
managerial job tasks. Sarkar and Clegg (2021) categorized COVID-19 as an extreme type of 
disruptive crisis that requires leadership changes as the contingencies change. Sarkar and Clegg’s 
study suggested that if businesses do not adapt and increase their resiliency, businesses will not 
survive long-term. An organization’s workplace culture should include strongly held and widely 
shared goals supported by strategy and structure. Within this structure, leaders should develop 
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generalized emergency and crisis mitigation planning. If a pandemic were to strike the funeral 
industry in the future, it is imperative leaders in the industry have historical knowledge of the 
effects of pandemics on the internal structure of funeral homes. This study’s findings may 
perhaps represent one step in the historical data bank of pandemic effects in deathcare.  
Recommendations for Future Research 
This study’s results provided recommendations for further research to add to the body of 
knowledge concerning organizational leadership in funeral homes during a pandemic. The 
following recommendations are suggested for leaders throughout the deathcare industry: 
1. Deathcare industry leaders should replicate the current study to include a larger, 
more generalizable sample of deathcare industry participants across the United 
States.  
2. A longitudinal study that focuses upon the gathering of data at multiple points in 
time would provide a more comprehensive picture of the topic as it may vary 
according to circumstance. 
3. The study’s topic could benefit from a mixed-method research design that would 
specifically include death-care industry personnel’s open-ended responses that 
would provide richer, deeper, and even thicker information regarding the 
psychosocial factors influencing the funeral industry during a pandemic. 
Conclusion 
Understanding how pandemics impact businesses and their employees adds to the 
knowledge, skill, and ability of organizational leaders to strategically overcome an unexpected 
crisis. This non-experimental, quantitative study was conducted to describe the impact that the 
onset of the COVID-19 pandemic had on organizational efficacy, work-related psychosocial 
71 
factors, work/life balance, and workplace environment as essential elements of organizational 
leadership in the funeral home industry. Descriptive and inferential statistical techniques were 
used to address the study’s stated research questions. Findings from the current study were 
supportive of the relevant professional literature on the topic, with the exception of the element 
of work/life balance. The relevant professional literature appeared to contain evidence supportive 
of the notion that all of the studied essential elements would be significantly impacted due to the 
onset of COVID-19; however, work/life balance was not significantly impacted in this study’s 
findings. Despite the pandemic, study participants expressed high levels of perception that the 
organization was effective and that participants were functioning at a high level professionally. 
Pandemics and epidemics are real issues faced by funeral homes continuing operations in 
forced environments due to punctuated equilibrium events. The findings achieved and presented 
in this study provided real-world data on the inner thoughts and workings of funeral home 
employees during a pandemic. Assessing the impact of a pandemic on essential funeral home 
leadership is the first step in better understanding how to help essential workers in the deathcare 
industry thrive and survive pandemic times. The participants of this study were real front-line 
employees living through a pandemic and working at helping others to live through the tragedy 
of death brought on by COVID-19. Overall, participants were significantly impacted by the onset 
of COVID-19. Despite some limitations noted to be associated with the study, the findings of the 
study added to the body of literature related to organizational leadership in funeral homes during 
a pandemic. Overall, more research is recommended in the form of a mixed-methods research 
approach in an effort to provide a deeper understanding of the thoughts, feelings, and opinions of 
those working in the funeral industry during the pandemic. 
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A Non-Experimental, Quantitative Study of the Impact of COVID-19 on the Organizational 
Leadership of Funeral Homes  
 
Investigator:  
Principal Investigator - Dr. Susan Stanley, MA, MEd, EdD 
Student Investigator – LaFonda Ehlers, MBA, MHA 
Methodologist – Dr Thomas Gollery, MA, EdD 
Third Reader – Dr Rosalind Goodrich, MA, EdS, PhD 
 
Purpose: 
The purpose of this non-experimental, quantitative study is to describe the impact that the onset 
of the COVID-19 pandemic had on organizational leadership decisions in the funeral home 
industry.  
 
What to Expect: 
The research study will be conducted online, please click here to access the survey. Participation 
in this research will involve one questionnaire. The questionnaire will ask for your job role, if 
you are part-time or full-time, and years of service. There will be approximately 21 5-point, 
Likert-scale type questions ranging from strongly disagree to strongly agree. All questions will 
require a response. You will be expected to complete the questionnaire only once. It should take 
you about 5 minutes or less to complete.  
 
Risks: 
There are no risks associated with the project which are expected to be greater than those 
ordinarily encountered in daily life.  
 
Benefits: 
There are no direct benefits to you. However, you may gain an appreciation and understanding of 
how research is conducted.  
 
Compensation: 
There will be no monetary compensation, nor any other type of compensation paid for 
participation in this study. All investigators do offer their thanks in advance for taking time out 
to complete the survey. 
 
Your Rights and Confidentiality: 
Your participation in this research is voluntary. There is no penalty for refusal to participate, and 
you are free to withdraw your consent and participation in this project at any time. This survey 
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All surveys will remain confidential and anonymous. Any individually identifying information 
will be deleted before publication. The data will be kept in a secure location with access given 
only to the identified researcher, chair, and methodologist of the study. Electronic documents 
will require a password and a three-step login to access. All data will be permanently deleted 
after 5 years. 
 
Contacts: 
You may contact any of the researchers at the following addresses and phone numbers, should 
you desire to discuss your participation in the study and/or request information about the results 
of the study: 
 
LaFonda Ehlers, Student Investigator - lehlers@seu.edu  
 
Dr. Susan Stanley, Principal Investigator – skstanley1@seu.edu  
 
If you have questions about your rights as a research volunteer, you may contact the IRB Office 
IRB@seu.edu.  
 
If you choose to participate: 
You may access the survey online, please click here. By clicking the survey link, you are 
indicating that you freely and voluntarily agree to participate in this study, and you also 
acknowledge that you are at least 18 years of age.  
 
It is recommended that you print a copy of this consent page for your records before you begin 






A NON-EXPERIMENTAL QUANTITATIVE STUDY OF THE IMPACT OF COVID-19 
ON THE ORGANIZATIONAL LEADERSHIP OF FUNERAL HOMES 
 




☐ Funeral Director 
☐ Funeral Assistant 
 





3. How long have you been at your current profession? 
 
☐ Less than 10 Years 
☐ More than 10 Years 
 








5. During the COVID-19 Pandemic I worried about meeting with families of COVID 
deceased. 
 




☐ Strongly Agree 
 
6. During the COVID-19 Pandemic I was willing to take possible risks to my health to 
perform job tasks at the level expected by my organization. 
 




☐ Strongly Agree 
 
7. During the COVID-19 Pandemic I was well-informed on the safety precautions necessary 
to perform my job duties in an effectual manner. 
 








8. During the COVID-19 Pandemic my allocated personal protective equipment (PPE) was 
adequate. 
 




☐ Strongly Agree 
 
9. During the COVID-19 Pandemic, saying Goodbye to a loved one in an online 
environment was equivalent to being physically present at a funeral service. 
 




☐ Strongly Agree 
 
10. During the COVID-19 Pandemic, the ability for clients to effectively grieve the loss of a 
loved one was similar during the pandemic as would have been the case for funeral 
services prior to COVID-19. 
 




☐ Strongly Agree 
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11. During the COVID-19 Pandemic clients received the same closure from webcasted 
funerals as in-person funerals. 
 




☐ Strongly Agree 
 
12. I was confident in my ability to provide effectual service within my job role during the 
pandemic. 
 




☐ Strongly Agree 
 
13. During the COVID-19 Pandemic, I gained experience in organizational and technical 
knowledge that will help me deal with future crisis effectively. 
 








14. I was able to keep up with the demands of my job in a satisfactory manner during 
COVID-19.  
 




☐ Strongly Agree 
 
15. I adjusted the manner in which I approached my daily job tasks for optimal performance 
during the pandemic. 
 




☐ Strongly Agree 
 
16. My organization reacted effectively to the restrictions imposed on the movement of 
people and goods imposed by the pandemic. 
 









17. I was able to maintain a healthy work/life balance during the pandemic. 
 




☐ Strongly Agree 
 
18. My emotional well-being experienced unexpected growth during the pandemic. 
 




☐ Strongly Agree 
 
19. My spiritual well-being experienced unexpected growth during the pandemic. 
 












20. I was able to maintain healthy personal relationships during the pandemic. 
 




☐ Strongly Agree 
 
21. I was able to maintain healthy professional relationships within my organization during 
the pandemic. 
 




☐ Strongly Agree 
 
22. My physical well-being was impacted during the pandemic. 
 










23. Overall, I was able to function at a high level professionally within my organization 
despite the impact of the pandemic. 
 




☐ Strongly Agree 
 
24. Overall, my organization was able to function at an effectual level despite the impact of 
the pandemic. 
 




☐ Strongly Agree 
 
  
